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2020 External Quality Review

EXECUTIVE SUMMARY

The Balanced Budget Act of 1997 requires State Medicaid Agencies that contract with
Prepaid Inpatient Health Plans (PIHPs) to evaluate their compliance with state and
federal regulations in accordance with 42 Code of Federal Regulations (CFR) 438.358 (42
CFR § 438.358). This review determines the level of performance demonstrated by
Trillium Health Resources (Trillium). This report contains a description of the process and
the results of the 2020 External Quality Review (EQR) conducted by The Carolinas Center
for Medical Excellence (CCME) on behalf of North Carolina Medicaid (NC Medicaid).

Goals of the review are to:

o Determine if the PIHP complies with service delivery as mandated by their NC
Medicaid Contract

» Provide feedback for potential areas of further improvement
» Verify the delivery and determine the quality of contracted health care services

The process used for the EQR was based on the Centers for Medicare & Medicaid Services
(CMS) protocols for EQR of Medicaid Managed Care Organizations (MCOs) and PIHPs. The
review includes a Desk Review of documents, an Onsite visit, compliance review,
validation of performance improvement projects (PIPs), validation of performance
measures (PMs), validation of encounter data, an Information System Capabilities
Assessment (ISCA) Audit, and a Medicaid program integrity review of the PIHP.

Due to the COVID-19 pandemic, the 2020 EQR was delayed, and CCME implemented a
focused review and the Onsite was conducted through a virtual platform.

A.Overall Score

The 2020 Annual EQR reflects that Trillium achieved a “Met” score for 98% of the
standards reviewed. As Figure 1 indicates, 1% of the standards were scored as “Partially
Met,” and 1% of the standards were scored as “Not Met”.

©

N CCME Trillium Health Resources | May 7, 2021



2020 External Quality Review

Figure 1: Annual EQR Results

100% 98% 2020
80%
60%
40%
20% 1% 1%
o e
Met Partially Met Not Met

B. Overall Findings

The following provides a global, or high-level, summary of the status of the
Recommendations and Corrective Action items from the 2019 EQR and the findings of the
2020 EQR. Each section of this report details specific Recommendations and Corrective
Actions.

Information Systems Capabilities Assessment (ISCA)

In the 2019 EQR, Trillium met 100% of the Administrative standards. Trillium received
three Recommendations related to resubmission of the historical denied encounters,
third-party payer encounter submissions, and Procedure code fields for lab, drug, and
radiology services. Based on the findings in the 2020 EQR, it is recommended that
Trillium continue to work with providers and the State to submit ICD-10 Procedure codes
and DRG codes on Institutional encounter data extracts to NCTracks. It is also
recommended that Trillium work with the State to resubmit the historical denied
encounters.

Provider Services

In Trillium’s 2019 EQR, there were two items requiring Corrective Action and four
Recommendations in the Credentialing/Recredentialing section of Provider Services.
Trillium addressed both Corrective Action items and the four Recommendations. In the
current EQR, Trillium met 100% of the Credentialing/Recredentialing standards of
Provider Services and received a Recommendation in both Credentialing and
Recredentialing in the “Ownership Disclosure is addressed” standard. It is of note that
Trillium has received either Corrective Action or a Recommendation regarding Ownership
Disclosure in each EQR since 2016.

(2)
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Quality Improvement

The Quality Improvement (Ql) section included validation of Performance Measures (PMs)
and Performance Improvement Projects (PIPs). The Performance Measure Query was
accurate for (b) Waiver Measures. One (b) Waiver Measure had a substantial rate increase
from last year, and there were no measures having rate decreases. All (c) Waiver
Performance Measures were above benchmark rates. The five validated PIPs all scored in
the High Confidence range, although three PIPs have Recommendations for improvement.
There were two Recommendations within the PIPs for the 2019 EQR that were
implemented and maintained, and all four PIPs scored in the High Confidence range. In
this 2020 EQR, 100% of the QI standards were met.

Care Coordination

In the 2019 EQR, Trillium met 100% of Utilization Management (UM) standards for Care
Coordination and Transition to Community Living programs. CCME issued one
Recommendation for Trillium to add information about the Incedo Case Management
platform to the Care Coordination Program Description. This recommendation was
implemented.

For this EQR, CCME has issued five Recommendations. Three Recommendations target
concerns regarding contact requirements by Intellectual/Developmental Disability (I/DD)
Care Managers and late progress notes found in the Transition to Community Living (TCLI)
files. The remaining Recommendations encourage Trillium to update its procedure for
Complex Case Management to reflect the NC Medicaid Contract age requirements for
Children with Complex Needs and to add details regarding internal performance measures
to the I1/DD/MH/SUD/TCLI Care Management Monitoring Plans.

Grievances and Appeals

In the 2019 EQR, Trillium met 100% of the Grievance and Appeal standards. Eleven
Recommendations were given to add or correct language within Trillium’s Grievance and
Appeal procedures, Trillium Provider Manual, and Trillium Health Resources Member and
Family Handbook, and Appeal and Grievance notifications. Only half of these
Recommendations were addressed by Trillium. As a result, several of the areas of
concern are repeated in this year’s EQR.

In the 2020 EQR, Trillium met 90% of the Grievance and Appeal standards. In this year’s
EQR, CCME issued two Corrective Actions and five Recommendations. In the Grievance
review, one Corrective Action was issued to address missing contractual and federal
regulation language in the Grievance and Complaint procedures related to extensions to
the Grievance resolution timeframe. One Recommendation related to the Grievance
standards targets missing language in Trillium’s Grievance and Complaint procedures

()
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regarding how and when consultation with the Chief Medical Officer is captured within
the Grievance file.

In the EQR of Appeal functions, one Corrective Action was issued to address the lack of
documented processes Appeal staff must follow to be compliant with Trillium’s Member
Access to Protected Health Information procedure when releasing the Appeal record to
enrollees or their representatives. Four Recommendations were issued targeting missing
or incorrect contract language within the Provider Manual, Member and Family
Handbook, and Appeal notifications.

Program Integrity

In the 2019 EQR, Trillium met 100% of the Program Integrity (Pl) EQR standards, and
three Recommendations were issued. Based on the 2019 Pl file review, CCME
recommended Trillium develop an executive summary to capture required and key
elements within each Pl file. The remaining two Recommendations in the 2019 Pl EQR
targeted missing information within Trillium’s Pl procedures related to NC Medicaid
Contract, Sections 14.3.4 and 14.3.5. In the 2020 EQR, it was evident that Trillium did
not implement any of the 2019 Recommendations. However, Trillium found alternative
ways to address two of the three 2019 EQR findings. The 2019 PI Recommendation that
targeted missing NC Medicaid Contract, Section 14.3.5 language from Trillium procedures
was not addressed. This 2019 Recommendation is particularly relevant to Trillium as the
State reported previous issues with Trillium regarding the recovery of funds process.
CCME again recommends that Trillium specify in a procedure the process and contractual
requirements of Trillium related to NC Medicaid Contract, Section 14.3.5.

Encounter Data Validation

Based on the analysis of Trillium's encounter data, it was concluded that the data
submitted to NC Medicaid is complete and accurate as defined by NC Medicaid standards.
There is a minor issue with the Other Diagnosis codes that Trillium should review and
perform outreach to provider who submit only the Primary Diagnosis codes. Overall,
Trillium has corrected all other issues previously identified in the 2016, 2017, and 2018
encounter data validation reports and made significant strides in ensuring that they are
submitting complete and accurate data to NC Medicaid.

For the next review period, HMS is recommending that the encounter data from NCTracks
be reviewed to look at encounters that pass front end edits and are adjudicated to either
a paid or denied status. It is difficult to reconcile the various tracking reports with the
data submitted by the LME/MCO. Reviewing an extract from NCTracks would provide
insight into how the State's MMIS is handling the encounter claims and could be reconciled
back to reports requested from Trillium. The goal is to ensure that Trillium is reporting
all paid claims as encounters to NC Medicaid.

()
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METHODOLOGY

The process used for the EQR was based on the CMS protocols for EQR of MCOs and PIHPs.
This review focused on the three federally mandated EQR activities: compliance
determination, validation of Performance Measures, and validation of Performance
Improvement Projects, as well as optional activity in the area of Encounter Data
Validation, conducted by CCME’s subcontractor HMS. Additionally, as required by CCME’s
contract with NC Medicaid, an ISCA Audit and Medicaid program integrity (Pl) review of
the PIHO was conducted by CCME’s subcontractor IPRO.

On November 2, 2020, CCME sent notification to Trillium that the annual EQR was being
initiated (see Attachment 1). This notification included:

Materials Requested for Desk Review

ISCA Survey

» Draft Onsite Agenda
PIHP EQR Standards

Further, an invitation was extended to Trillium to participate in a pre-Onsite conference
call with CCME and NC Medicaid to offer Trillium an opportunity to seek clarification on
the review process and ask questions regarding any of the Desk Materials requested by
CCME.

The review consisted of two segments. The first was a Desk Review of materials and
documents received on November 23, 2020 and reviewed by CCME (see Attachment 1).
These items focused on administrative functions, committee minutes, member and
provider demographics, member and provider educational materials, and the QI and
Medical Management Programs. The Desk Review included a review of credentialing,
Grievance, program integrity, care coordination, and Appeal files.

The second segment of the EQR is typically a two-day Onsite review conducted at the
PIHP’s offices. However, due to COVID-19, this Onsite was conducted through a
teleconference platform on April 5, 2021. This Onsite visit focused on areas not covered
in the Desk Review and areas needing clarification. For a list of items requested for the
Onsite visit, see Attachment 2. CCME’s Onsite activities included:

e Entrance and Exit Conferences

e Interviews with PIHP Administration and Staff

All interested parties were invited to the entrance and exit conferences.

©
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FINDINGS

The findings of the EQR are summarized in the following pages of this report and are
based on the regulations set forth in 42 CFR § 438.358 and the NC Medicaid Contract
requirements between Trillium and NC Medicaid. Strengths, weaknesses, Corrective
Action items, and Recommendations are identified, where applicable. Areas of review
were identified as meeting a standard (“Met”), acceptable but needing improvement
(“Partially Met”), failing a standard (“Not Met”), Not Applicable, or Not Evaluated, and
are recorded on the Tabular Spreadsheet (Attachment 4).

A. Information Systems Capabilities Assessment (ISCA)

The evaluation of Trillium’s system capabilities included the use of the Information
Systems Capabilities Assessment (ISCA) tool and review of supporting documentation such
as Trillium’s claim audit reports, enrollment workflows, and Information Technology
staffing patterns. This system analysis was completed as specified in the Centers for
Medicaid and Medicare Services (CMS) protocol. During the Onsite, staff presented a
member and claims systems review. Questions regarding the ISCA tool and encounter
denial reason codes were discussed with Trillium staff.

In the 2019 EQR, Trillium met 100% of the Administrative standards, which included the
2019 ISCA review, and received three Recommendations. Trillium addressed two of the
three Recommendations and is awaiting notification from NC Medicaid on the submission
of approximately 400,000 legacy claims to NCTracks.

Trillium uses the Trillium Business System (TBS) to process member enrollment and
claims, submit encounters, and generate reports. Since 2018, Trillium has had full
ownership of the TBS platform and it is maintained within Trillium’s Information
Technology (IT) and Business Systems Department. The ISCA tool and supporting
documentation for enrollment systems loading processes clearly define the process for
enrollment data updates in the TBS enrollment system. During the ISCA Onsite, Trillium
demonstrated the TBS enrollment system. The system maintains a member’s enrollment
history, and the Global Eligibility File (GEF) file is imported daily into the TBS.

During the ISCA Onsite, Trillium stated that the enrollment records that are not loaded
into TBS are exported to an exception report. Some of the errors encountered include
records with address mismatches and invalid date of birth. Trillium stated that typically
fewer than 50 records are exported to the exception report monthly.

Trillium stores the Medicaid identification number received on the GEF. During the
Onsite, Trillium indicated that they rarely see members with multiple IDs but are able to
research and merge the information into one Member ID. The historical claims and
authorizations for the member are also merged into one Member ID, the new Member ID.

(+)
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During the Onsite system demonstration, staff displayed the enrollment information that
is viewable and captured within TBS. The TBS system is able to capture demographic data
like race, ethnicity, and language as well as coordination of benefit (COB) information.
Trillium has experienced a small decrease in year-end enrollment numbers over the past
three years.

Table 1: Enrollment Counts

207,479 248,932 217,876

Trillium’s claims and authorizations are processed in the TBS claims processing system. A
review of Trillium’s processes for collecting, adjudicating, and reporting claims was
conducted through a review of its ISCA response and the supporting documentation
provided. Trillium receives claims from three methods, 837 electronic file, provider web
portal, and paper claims. During the Onsite, Trillium stated that they receive claims from
emergency rooms and out-of-network providers on paper, accounting for less than 1% of
claims. Table 2 details the percentage of 2019 claims received via the three methods.

Table 2: Percent of claims with 2019 dates of service that were received via Electronic
(HIPAA, Provider Web Portal) or Paper forms

Provider Web

Source HIPAA File Paper rovider te
Portal
Institutional 86.80% .10% 13.10%
Professional 84.70% .02% 15.28%

Trillium stated that claims are approved, pended, or denied and paid within 7.18 days of
claims receipt. If a required field is missing from a claim, the provider portal will not
allow the claim to be submitted to Trillium. If the claim is being submitted electronically
via an electronic 837 file and one or more required fields are missing, the provider will
receive a HIPAA 999 response file advising the provider of the claim submission failure. If
the claim is submitted, Trillium claims processors do not change any information on the
claims. Trillium conducts daily, weekly, monthly, and quarterly audits of claims
processed. Trillium staff conducts random audits of 3% of all claims processed daily.

For Professional claims, Trillium has the ability to receive and store as many as 12 ICD-10
Diagnosis codes on both the provider web portal and via HIPAA files. For Institutional
claims, Trillium can capture as many as 41 ICD-10 Diagnosis codes if they are submitted

on the claim via HIPAA files and as many as 25 ICD-10 Diagnosis codes if they are
O
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submitted on the claim on the provider web portal. Trillium also has the ability to
capture ICD-10 Procedure codes and Diagnosis Related Groups (DRGs) on both the
provider web portal and via HIPAA files. During the Onsite, Trillium stated that though
they have the ability to capture ICD-10 Procedure codes, Trillium does not receive ICD-10
Procedure codes on Institutional claims. Enrollment and claims history since April 2012
are maintained in the TBS. During the Onsite, Trillium indicated that the reporting
database is backed up on a nightly basis.

Trillium has a defined process in place for their encounter data submission for approved
claims, with 837 files submitted to NC Medicaid and 999 and 835 response files received
back from NC Medicaid through the NCTracks system. The 835 file from NCTracks is used
to review encounter denials. Extraction, submission, and reconciliation of encounter data
are fully automated, but correcting denials and fixing issues related to incorrect provider
information or member eligibility information are conducted manually. The breakdown of
encounter data acceptance/denial rates by claim service detail counts was provided for
encounters submitted in 2019. Table 3 provides a comparison of encounter data
submitted in 2018 and 2019.

Table 3: Volume of 2018 and 2019 Submitted Encounter Data

Initially 2l Denied, Not Yet
Accepted G A Accepted
P Resubmission P
Institutional 52,004 400 539 52,943
Professional 1,065,922 240 200 1,066,362

Denied,
Accepted on
Resubmission

Denied, Not Yet
Accepted

Initially

Accepted

Institutional 47,787 296 1,481 49,564

Professional 872,120 16,601 10,740 899,461

Trillium has an approximate 99.9% acceptance rate for both Professional and Institutional
encounters with dates of service in 2019. During the Onsite, Trillium advised the two top
denial reason codes for encounters in 2019:

« Taxonomy code for attending provider missing or invalid

» Duplicate service or procedure

()
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Trillium submits an encounter within an average of seven days from the time of
adjudication to NCTracks. It takes Trillium approximately 68 days to correct and resubmit
a denied encounter to NCTracks. Trillium uses the 835 response file to identify
encounters that were denied. Trillium’s IT Department categorizes the denied encounters
based on the denial code and forwards the encounter to the appropriate functional area
for correction and resubmission.

Trillium advised the number of ICD-10 Diagnosis codes submitted on Institutional and
Professional encounters to NC Medicaid. Trillium is submitting all ICD-10 Diagnosis codes
received for Professional and Institutional encounters. Trillium does not submit DRG
received from the provider on Institutional encounters to NCTracks.

Figure 2 demonstrates that Trillium met all of the Standards in the 2020 ISCA EQR.

Figure 2: ISCA Findings

® 2020
100%
100%
80% \
60% —1H1
40%
20%
0%
Met

Strengths
« Trillium can capture as many as 41 Diagnosis codes on Institutional claims and 12
Diagnosis codes on Professional claims.

o Trillium can capture the DRG and ICD-10 Procedure codes on Institutional claims on
the Provider Web Portal and via HIPAA files.

« Trillium has the ability to submit all ICD-10 Diagnosis codes submitted by the provider
on the encounter data extracts to NCTracks.

« Trillium’s current NCTracks encounter data acceptance rate is approximately 99.9% for
the combined Professional and Institutional extracts.

(+)
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Weaknesses

o Though Trillium has the ability to capture ICD-10 Procedure codes, they do not receive
them on Institutional claims.

« Trillium does not have the ability to submit DRG codes on encounter data extracts to
NCTracks.

» There are 418,439 denied encounters identified two years ago pending resubmission.

Recommendations

o Continue to work with providers to submit ICD-10 Procedure codes on Institutional
claims, including on the 837 Institutional extract to NCTracks.

» Update Trillium’s encounter data submission process to submit DRG codes on
Institutional encounter data extracts to NCTracks.

» Continue to work with the State to resubmit all the historically denied encounters.

B. Provider Services

The Provider Services EQR for Trillium included Credentialing and Recredentialing as well
as a discussion of provider education and network adequacy. CCME reviewed relevant
policies and procedures, the Credentialing Committee By-Laws, a sample of
Credentialing Committee meeting minutes, credentialing and recredentialing files, and
select items on Trillium’s website. Trillium staff provided additional information during
an Onsite interview.

In Trillium’s 2019 EQR of Credentialing/Recredentialing, there were two items requiring
Corrective Action and four Recommendations. Trillium addressed both Corrective Action
items and the four Recommendations.

The Credentialing Committee By-Laws and several policies and procedures, including the
Credentialing and Re-Credentialing Process procedure, guide the credentialing and
recredentialing processes. Trillium indicated they no longer use “a Credentialing Program
Description as it relates to the Credentialing Committee. All relevant information related
to the Credentialing process can be found in the procedures.”

CCME’s review of the credentialing and recredentialing files showed they were organized
and contained appropriate information. Two of the four submitted practitioner
credentialing files and two of the four submitted practitioner recredentialing files did not
contain Ownership Disclosure information identifying the owner or managing employees.
The Desk Review Materials list includes the reminder, “For practitioners joining an
already-contracted agency, this may be in the agency file, but should be included in the

()
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submitted practitioner file.” In response to CCME’s request on the Missing Desk Materials
list, Trillium submitted the Ownership Disclosure from the files of the agencies the
practitioners were joining. It is of note that Trillium has received either Corrective Action
or a Recommendation regarding Ownership Disclosure in each EQR since the EQR for
2016.

Dr. Michael Smith, Chief Medical Officer (CMO) and a board-certified psychiatrist, chairs
the Credentialing Committee. The voting membership listed on the submitted
Credentialing Committee Member List includes seven provider representatives and three
Trillium staff members, though the Credentialing Committee By-Laws stipulate the CMO
only votes “in case of a tie, in which event he/she shall cast the deciding vote.” The
Credentialing and Re-credentialing Process procedure defines “Clean” and “Red-flagged”
applications and notes the CMO “has authority as delegated by the Credentialing
Committee to approve Clean Applications.” Lists of “Clean” applications, approved by
the CMO, are presented at the Credentialing Committee meetings. The reviewed
Credentialing Committee meeting minutes reflect committee discussion of, and decisions
about, “Red-flagged” applications. The Credentialing Committee By-Laws states, “A
quorum at any regular or special meeting shall consist of the Committee Chair and 50
percent or more of the voting members, including at least 1 participating provider in
person or via technology.” A quorum was present at the Credentialing Committee
meetings for which minutes were submitted for this EQR.

Within five days of contract execution, the Network Department sends all new providers
a Provider Welcome Packet, which includes information about the New Provider
Orientation requirement. The packet also informs providers about the online learning
platform (My Learning Campus), which includes free trainings and tip sheets. The Trillium
website includes a News, Events & Training section with links to news releases,
Announcements & News, the Trillium Newsletter, and Upcoming Events.

Under the COVID-19 flexibilities as outlined in NC Medicaid Contract Amendment #9, the
annual Network Adequacy and Accessibility Analysis (Gaps Analysis) will be submitted “no
later than ninety (90) calendar days after termination of the Amendment.” The 2019
Gaps Analysis indicated Trillium did not meet all choice and location standards for seven
Medicaid-funded services. Trillium filed, and NC Medicaid approved, Exception Requests
for all seven services. During the Onsite review for this EQR, Trillium staff reported the
PIHP has “made significant progress in closing those gaps”, with program additions for
Medicaid-funded Psychosocial Rehab (PSR), Partial Hospital, Substance Abuse
Comprehensive Outpatient Treatment (SA-COT), and opioid treatment programs. As
Figure 3 indicates, 100% of the standards in the Provider Services review were scored as
“Met.”
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Figure 3: Provider Services Findings
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Strengths

There is a separate toll-free number for administrative and business matters.
Credentialing and recredentialing files contain checklists to help guide the process.

The Provider Learning Campus, with web-based training/education, is available to
providers 24/7.

In response to COVID-19, Trillium added a Coronavirus Information COVID-19 web
page, with separate tabs for COVID-19 (general information about COVID-19),
Members, Providers, and News/Resources.

To keep providers informed and to ensure continued member access to care during
COVID-19,Trillium instituted rate increases/enhancements to providers, issued daily
Network Communication Bulletins, and posted a “Providers Q & A COVID-19” page and
“Trillium COVID-19 Provider FAQ” document on the Trillium website.

Weaknesses

Two of the four submitted practitioner credentialing files and two of the four
submitted practitioner recredentialing files did not contain Ownership Disclosure
information identifying the owner or managing employees. In response to CCME’s
request, Trillium submitted the Ownership Disclosure (from the contracted agency
files) for the Licensed Practitioner (LP) files. Trillium has received either Corrective
Action or a Recommendation regarding Ownership Disclosure in each EQR since the
EQR for 2016.
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Recommendations

» Ensure credentialing and recredentialing files include Ownership Disclosure
information, in addition to the disclosure regarding ownership of “5% or more in the
organizations that bill Medicaid for services.” See NC Medicaid Contract, Attachment
O and Section 1.13 and Section 1.14. As noted on the Desk Review Materials list, “For
practitioners joining an already-contracted agency, this may be in the agency file, but
should be included in the submitted practitioner file.”

C. Quality Improvement

The 2020 Quality Improvement (Ql) EQR included Performance Measures (PMs) and
Performance Improvement Projects (PIPs) validation. CCME conducted a Desk Review of
the submitted (b) and (c) Waiver Performance Measures and a review of each Quality
Improvement Project Form/Quality Improvement Activity Form for validation, using CMS
standard validation protocols. An Onsite discussion occurred to clarify measurement rates
for each of the areas.

In the 2019 EQR of PIPs there were no Corrective Actions and two Recommendations.
Both Recommendations were implemented and evident in reports uploaded in the Desk
Materials of this 2020 EQR. The 2019 EQR validation scores for (b) Waiver and (c) Waiver
Performance Measures were fully compliant with an average validation score of 100%.

For the 2020 EQR, five PIPs were submitted and validated according to the CMS Protocol.
During the Onsite, there were three PIPs discussed that have declines in measurement
rates. All five PIPs scored in the High Confidence range. The 2020 EQR has no PIP
Corrective Action items, although three PIPs have Recommendations for improvement.

For the 2020 EQR, Performance Measure Query was accurate for (b) Waiver Measures, and
all measures were validated at 100%, “Fully Compliant.” There was one (b) Waiver
Measures with significant improvement over the past EQR and this was discussed during
the Onsite. No measures had significant declines. The five (c) Waiver Performance
Measures were at or above benchmark rates. The (c) Waiver Measure for The Percentage
of Level 2 and 3 Incidents Reported Within Required Timeframes was below the State
benchmark in the last measurement reported in the Desk Materials. The measurement
taken after the Desk Materials were submitted and before the Onsite was at the
benchmark and Trillium reported that at the Onsite interview and submitted the
documentation to support that measurement. All (c) Waiver Measures were validated at
100% and “Fully Compliant” for this 2020 EQR.

Performance Measure Validation

As part of the EQR, CCME conducted the independent validation of NC Medicaid-selected
(b) and (c) Waiver performance measures.

(=)
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Table 4: (b) Waiver Measures

(b) WAIVER MEASURES

D.1. Mental Health Utilization - Inpatient

A.1l. Readmission Rates for Mental Health Discharges and Average Length of Stay

A.2. Readmission Rates for Substance Abuse D.2. Mental Health Utilization
A.3. Follow-up After Hospitalization for Mental D.3. Identification of Alcohol and other Drug
lliness Services

A.4. Follow-up After Hospitalization for Substance

D.4. Substance Abuse Penetration Rates
Abuse

B.1. Initiation and Engagement of Alcohol & Other

.5. Mental Health Penetration Rates
Drug Dependence Treatment D.5. M I

Table 5: (c) Waiver Measures

(c) WAIVER MEASURES

Proportion of beneficiaries reporting their Care Coordinator helps them to know what waiver services
are available.

Proportion of beneficiaries reporting they have a choice between providers.

Percentage of level 2 and 3 incidents reported within required timeframes.

Percentage of beneficiaries who received appropriate medication.

Percentage of incidents referred to the Division of Social Services or the Division of Health Service
Regulation, as required.

CCME performed validations in compliance with the CMS-developed protocol, EQR
Protocol 2: Validation of Performance Measures Reported by the Managed Care
Organization (MCO) Version 2.0 (September 2012), which requires a review of the
following for each measure:

e Performance measure documentation

» Denominator data quality

()
&
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» Validity of denominator calculation
» Data collection procedures (if applicable)
» Numerator data quality

» Validity of numerator calculation

» Sampling methodology (if applicable)

« Measure reporting accuracy

This process assesses the production of these measures by the PIHP to verify what is
submitted to NC Medicaid complies with the measure specifications as defined in the
North Carolina LME/MCO Performance Measurement and Reporting Guide.

(b) Waiver Measures Reported Results

The measures rates as reported by Trillium are included in the tables that follow. The
current rate in comparison to the rate at the previous EQR is presented in Tables 6
through 15.

The change in rate from the previous review year to the current review was calculated
and evaluated for substantial change, which is defined as change >10%. There was one
measure with substantial improvement, the Follow Up after Hospitalization for Mental
Illness in the FBC population for the 30-day follow-up. It improved from 65.5% to 80%,
which is a 14.5% improvement. There were no measures that showed a substantial
decline.

Table 6: A.1. Readmission Rates for Mental Health

30-day Readmission Rates for Mental Health 2018 2019 Change
Inpatient (Community Hospital Only) 16.7% 16.4% -0.30%
Inpatient (State Hospital Only) 6.3% 11.5% 5.20%
Inpatient (Community and State Hospital Combined) 16.6% 16.4% -0.20%
Facility Based Crisis 18.2% 15.2% -3.00%
Psychiatric Residential Treatment Facility (PRTF) 2.9% 10.2% 7.30%
Combined (includes crossovers between services) 16.2% 16.2% 0.00%
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Table 7: A.2. Readmission Rate for Substance Abuse

30-day Readmission Rates for Substance Abuse ‘ 2018 2019 Change
Inpatient (Community Hospital Only) 14.9% 19.1% 4.20%
Inpatient (State Hospital Only) 0.0% 0.0% 0.00%
Inpatient (Community and State Hospital Combined) 14.6% 19.1% 4.50%
Detox/Facility Based Crisis 10.6% 10.7% 0.10%
Combined (includes crossovers between services) 11.6% 12.9% 1.30%

Table 8: A.3. Follow-Up after Hospitalization for Mental lliness

Follow-up after Hospitalization for Mental lliness 2018 2019

Inpatient (Hospital)

Percent Received Outpatient Visit Within 7 Days 35.9% 36.4% 0.50%

Percent Received Outpatient Visit Within 30 Days 57.2% 57.4% 0.20%

Facility Based Crisis

Percent Received Outpatient Visit Within 7 Days 65.5% 72.5% 7.00%
Percent Received Outpatient Visit Within 30 Days 65.5% 80.0% 14.50%
PRTF

Percent Received Outpatient Visit Within 7 Days 16.5% 18.3% 1.80%
Percent Received Outpatient Visit Within 30 Days 46.2% 52.4% 6.20%

Combined (includes crossovers between services)

Percent Received Outpatient Visit Within 7 Days 35.6% 36.3% 0.70%

Percent Received Outpatient Visit Within 30 Days 56.9% 57.5% 0.60%
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Table 9: A.4. Follow-Up After Hospitalization for Substance Abuse

Follow-up after Hospitalization for Substance Abuse 2018 2019
Inpatient (Hospital)
Percent Received Outpatient Visit Within 3 Days NR NR NA
Percent Received Outpatient Visit Within 7 Days 11.0% 14.1% 3.10%
Percent Received Outpatient Visit Within 30 Days 23.2% 20.4% -2.80%
Detox and Facility Based Crisis
Percent Received Outpatient Visit Within 3 Days 53.6% 58.0% 4.40%
Percent Received Outpatient Visit Within 7 Days 58.6% 62.9% 4.30%
Percent Received Outpatient Visit Within 30 Days 64.7% 69.5% 4.80%
Combined (includes crossovers between services)
Percent Received Outpatient Visit Within 3 Days NR NR NA
Percent Received Outpatient Visit Within 7 Days 47.2% 49.9% 2.70%
Percent Received Outpatient Visit Within 30 Days 54.6% 56.4% 1.80%
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Table 10: B.1. Initiation and Engagement of Alcohol & Other Drug Dependence Treatment

Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment

2019 Change

Ages 13-17

Percent With 2nd Service or Visit Within 14 Days (Initiation) 44.3% 46.5% 2.20%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, - 0,
Initiation (Engagement) 21.3% 17.7% 3.60%

Ages 18-20

Percent With 2nd Service or Visit Within 14 Days (Initiation) 37.8% 39.9% 2.10%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, 0,
Initiation (Engagement) 23.6% 25.5% 1.90%

Ages 21-34

Percent With 2nd Service or Visit Within 14 Days (Initiation) 49.0% 50.2% 1.20%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, 0,
Initiation (Engagement) 33.2% 36.3% 3.10%

Ages 35-64

Percent With 2nd Service or Visit Within 14 Days (Initiation) 44.5% 48.0% 3.50%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, 0,
Initiation (Engagement) 30.9% 35.3% 4.40%

Ages 65+

Percent With 2nd Service or Visit Within 14 Days (Initiation) 40.8% 47.9% 7.10%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, 0,
Initiation (Engagement) 36.0% 42.5% 6.50%

Total (13+)

Percent With 2nd Service or Visit Within 14 Days (Initiation) 45.4% 48.0% 2.60%

Percent With 2 Or More Services or Visits Within 30 Days After

0, 0, 0,
Initiation (Engagement) 30.6% 33.9% 3.30%
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Table 11: D.1. Mental Health Utilization-Inpatient Discharges and Average Length of Stay

Discharges Per Average LOS

1,000 Member Months

2018 2019 Change ‘ 2018 2019 Change

Male 0.3 0.2 -0.1 13.9 12.9 -1.0

3-12 Female 0.2 0.2 0.0 13.7 9.9 -3.8
Total 0.2 0.2 0.0 13.8 115 -2.3

Male 11 1.0 -0.1 15.1 11.3 -3.8

13-17 Female 1.6 1.7 0.1 12.1 9.3 -2.8
Total 1.3 13 0.0 13.4 10.0 -34

Male 1.7 2.1 0.4 10.3 7.6 2.7

18-20 Female 1.4 15 0.1 7.7 6.6 -11
Total 15 1.8 0.3 9.0 7.2 -1.8

Male 4.7 5.3 0.6 7.9 8.6 0.7

21-34 Female 1.4 1.5 0.1 6.9 7.9 1.0
Total 2.1 24 0.3 7.4 8.3 0.9

Male 29 3.0 0.1 8.0 8.6 0.6

35-64 Female 23 2.2 -0.1 7.8 9.0 1.2
Total 25 25 0.0 7.9 8.8 0.9

Male 0.4 0.5 0.1 14.5 15.0 0.5

65+ Female 0.3 0.3 0.0 16.7 22.5 5.8
Total 0.3 0.4 0.1 15.9 19.5 3.6

Male 0.0 0.0 0.0 0.0 0.0 0.0

Unknown | Female 0.0 0.0 0.0 0.0 0.0 0.0
Total 0.0 0.0 0.0 0.0 0.0 0.0
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Table 12: D.2. Mental Health Utilization -% of Members that Received at Least 1

Mental Health Service in the Category Indicated during the Measurement Period

Any Mental Health Service

Inpatient Mental Health Service

Intensive Outpatient/Partial
Hospitalization Mental Health

Outpatient/ED Mental Health

Sex Service Service

2018 2019 Change 2018 2019 Change 2018 2019 Change 2018 2019 Change

Male 10.49% 10.70% 0.21% 1.40% 1.81% 0.41% 0.12% 0.06% -0.06% 10.36% 10.60% 0.24%

3-12 Female 13.24% 13.34% 0.10% 1.40% 1.39% -0.01% 0.03% 0.04% 0.01% 13.16% 13.19% 0.03%
Total 11.98% 12.12% 0.14% 1.40% 1.58% 0.18% 0.07% 0.05% -0.02% 11.88% 12.00% 0.12%

Male 23.10% 23.23% 0.13% 3.55% 3.81% 0.26% 0.19% 0.10% -0.09% 22.98% 22.98% 0.00%

13-17 Female 17.00% 17.61% 0.61% 1.26% 1.32% 0.06% 0.21% 0.24% 0.03% 16.90% 17.54% 0.64%
Total 18.36% 18.92% 0.56% 1.77% 1.90% 0.13% 0.20% 0.21% 0.01% 18.26% 18.80% 0.54%

Male 18.61% 17.72% -0.89% 2.33% 2.35% 0.02% 0.23% 0.22% -0.01% 18.47% 17.55% -0.92%

18-20 Female 22.56% 21.96% -0.60% 1.84% 1.64% -0.20% 0.22% 0.18% -0.04% 22.45% 21.88% -0.57%
Total 21.05% 20.32% -0.73% 2.03% 1.92% -0.11% 0.23% 0.19% -0.04% 20.93% 20.21% -0.72%

Male 6.36% 5.89% -0.47% 0.43% 0.46% 0.03% 0.00% 0.00% 0.00% 6.23% 5.75% -0.48%

21-34 Female 7.15% 6.54% -0.61% 0.30% 0.36% 0.06% 0.03% 0.00% -0.03% 7.06% 6.50% -0.56%
Total 6.92% 6.34% -0.58% 0.34% 0.39% 0.05% 0.02% 0.00% -0.02% 6.82% 6.27% -0.55%
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Intensive Outpatient/Partial
Any Mental Health Service Inpatient Mental Health Service Hospitalization Mental Health
Service

Outpatient/ED Mental Health
Service

Change 2018 2019 2019 Change

Male 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

35-64 Female 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00%
Male 15.74% | 15.18% | -056% | 1.12% | 1.16% | 0.04% | 0.30% | 0.24% | -0.06% | 15.65% | 15.08% | -0.57%
65+ Female | 14.82% | 14.72% | -0.10% | 1.00% | 0.99% | -0.01% | 0.13% | 0.12% | -0.01% | 14.74% | 14.65% | -0.09%
Total 15.21% | 14.92% | -029% | 1.05% | 1.06% | 0.01% | 020% | 0.17% | -0.03% | 15.13% | 14.84% | -0.29%
Male 10.49% | 10.70% | 0.21% | 1.40% | 1.81% | 0.41% | 0.12% | 0.06% | -0.06% | 10.36% | 10.60% | 0.24%

Unknown | Female | 13.24% | 13.34% | 0.10% 1.40% 1.39% | -0.01% | 0.03% | 0.04% | 001% | 13.16% | 13.19% | 0.03%

Total 11.98% 12.12% 0.14% 1.40% 1.58% 0.18% 0.07% 0.05% -0.02% 11.88% 12.00% 0.12%

Male 23.10% 3.55% 0.10%

Female 17.00% 1.26% 0.24%

Total 18.36% 1.77% 0.21%
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Table 13: D.3. Identification of Alcohol and Other Drug Services

Intensive Outpatient/ Partial
Hospitalization Substance
Abuse Service

Outpatient/ED Substance
Abuse Service

Any Substance Abuse Inpatient Substance Abuse
Service Service

2018 2019 Change 2018 2019 Change

Male 0.03% 0.01% -0.02% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.02% 0.01% -0.01%

3-12 Female 0.01% 0.01% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.01% 0.01% 0.00%

Total 0.02% 0.01% -0.01% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.02% 0.01% -0.01%

Male 1.36% 1.29% -0.07% 0.11% 0.13% 0.02% 0.17% 0.08% -0.09% 1.23% 1.18% -0.05%

13-17 Female 0.99% 1.03% 0.04% 0.19% 0.13% -0.06% 0.05% 0.05% 0.00% 0.86% 0.94% 0.08%

Total 1.17% 1.16% -0.01% 0.15% 0.13% -0.02% 0.11% 0.07% -0.04% 1.05% 1.06% 0.01%

Male 3.19% 3.38% 0.19% 0.40% 0.56% 0.16% 0.45% 0.42% -0.03% 2.97% 3.09% 0.12%

18-20 Female 2.69% 2.51% -0.18% 0.17% 0.18% 0.01% 0.43% 0.37% -0.06% 2.65% 2.33% -0.32%

Total 2.92% 2.91% -0.01% 0.27% 0.35% 0.08% 0.44% 0.39% -0.05% 2.80% 2.68% -0.12%

Male 9.18% 8.72% -0.46% 1.19% 1.24% 0.05% 1.75% 1.64% -0.11% 8.61% 8.14% -0.47%

21-34 Female 7.39% 7.63% 0.24% 0.36% 0.35% -0.01% 1.65% 1.87% 0.22% 7.12% 7.36% 0.24%

Total 7.79% 7.89% 0.10% 0.54% 0.55% 0.01% 1.67% 1.81% 0.14% 7.45% 7.54% 0.09%
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Intensive Outpatient/ Partial
Hospitalization Substance
Abuse Service

Outpatient/ED Substance
Abuse Service

Any Substance Abuse Inpatient Substance Abuse
Service Service

2019 Change 2018 2019 Change 2018 2019 Change 2019 Change

Male 8.43% 8.85% 0.42% 0.81% 0.96% 0.15% 1.73% 2.02% 0.29% 7.97% 8.20% 0.23%

35-64 Female 6.19% 6.71% 0.52% 0.49% 0.47% -0.02% 1.32% 1.58% 0.26% 5.87% 6.24% 0.37%

Total 7.05% 7.54% 0.49% 0.61% 0.66% 0.05% 1.48% 1.75% 0.27% 6.67% 7.00% 0.33%

Male 1.71% 1.77% 0.06% 0.11% 0.02% -0.09% 0.36% 0.65% 0.29% 1.50% 1.42% -0.08%

65+ Female 0.50% 0.62% 0.12% 0.02% 0.02% 0.00% 0.16% 0.21% 0.05% 0.40% 0.48% 0.08%

Total 0.86% 0.97% 0.11% 0.05% 0.02% -0.03% 0.22% 0.34% 0.12% 0.72% 0.77% 0.05%

Male 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Unknown | Female 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Male 2.76% 2.81% 0.05% 0.29% 0.32%

Female 3.00%

Total 2.90% 2.98% 0.08% 0.24% 0.25%
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County

Percent That Received At
Least One SA Service

2018 2019 | Change

Table 14: D.4. Substance Abuse Penetration Rate

Percent That Received At
Least One SA Service

2019

Change

Percent That Received At
Least One SA Service

2018

2019

Change

Percent That Received At
Least One SA Service

Beaufort 0.05% 0.00% -0.05% 1.57% 2.23% 0.66% 3.87% 4.25% 0.38% 10.42% 9.17% -1.25%
Bertie 0.00% 0.00% 0.00% 1.08% 1.56% 0.48% 0.64% 0.63% -0.01% 3.42% 3.05% -0.37%
Brunswick 0.01% 0.00% -0.01% 1.16% 1.25% 0.09% 4.03% 2.88% -1.15% 7.81% 7.38% -0.43%
Camden 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 1.52% 1.30% -0.22% 4.73% 5.06% 0.33%
Carteret 0.05% 0.00% -0.05% 1.10% 1.79% 0.69% 4.65% 2.84% -1.81% 8.82% 8.49% -0.33%
Chowan 0.00% 0.00% 0.00% 1.63% 0.96% -0.67% 2.91% 2.26% -0.65% 3.88% 3.59% -0.29%
Columbus 0.00% 0.06% 0.06% 0.00% 0.91% 0.91% 0.00% 2.22% 2.22% 0.00% 6.83% 6.83%
Craven 0.00% 0.02% 0.02% 0.70% 0.90% 0.20% 2.57% 2.27% -0.30% 7.66% 7.07% -0.59%
Currituck 0.00% 0.00% 0.00% 0.91% 2.11% 1.20% 1.39% 1.43% 0.04% 4.66% 5.06% 0.40%
Dare 0.00% 0.00% 0.00% 1.57% 1.71% 0.14% 3.48% 1.72% -1.76% 5.72% 6.25% 0.53%
Gates 0.00% 0.00% 0.00% 0.36% 0.36% 0.00% 2.61% 1.64% -0.97% 5.62% 4.60% -1.02%
Hertford 0.00% 0.00% 0.00% 0.94% 0.72% -0.22% 1.53% 0.90% -0.63% 3.91% 3.57% -0.34%

)

/\ CCME Trillium Health Resources | May 7, 2021 u



2020 External Quality Review

Percent That Received At Percent That Received At Percent That Received At Percent That Received At

Least One SA Service Least One SA Service Least One SA Service Least One SA Service
2018 2019 Change ‘ 2018 2019 Change 2018 2019 Change 2018 2019 Change

13-17 18-20 21-34
Hyde 0.00% 0.00% 0.00% 1.50% 0.78% -0.72% 2.50% 2.56% 0.06% 4.86% 8.09% 3.23%
Jones 0.00% 0.00% 0.00% 0.33% 0.34% 0.01% 2.40% 3.33% 0.93% 6.00% 5.17% -0.83%
Martin 0.00% 0.00% 0.00% 0.66% 1.31% 0.65% 2.56% 3.06% 0.50% 6.92% 6.95% 0.03%
Nash 0.01% 0.01% 0.00% 0.60% 0.67% 0.07% 1.58% 1.72% 0.14% 4.67% 3.85% -0.82%

New Hanover 0.02% 0.01% -0.01% 1.80% 1.60% -0.20% 2.91% 3.57% 0.66% 7.29% 7.14% -0.15%

Northampton | 0.00% | 0.00% | 0.00% | 071% | 089% | 018% | 0.86% | 056% | -0.30% | 223% | 2.82% | 0.59%
Onslow 000% | 001% | 001% | 068% | 067% | -0.01% | 2.34% | 209% | -0.25% | 4.84% | 455% | -0.29%
Pamlico 000% | 0.00% | 000% | 060% | 000% | -0.60% | 1.84% | 247% | 063% | 1043% | 7.17% | -3.26%
Pasquotank | 0.03% | 0.00% | -0.03% | 092% | 034% | -058% | 234% | 1.92% | -0.42% | 412% | 3.33% | -0.79%
Pender 000% | 0.00% | 000% | 1.29% | 067% | -0.62% | 1.67% | 225% | 058% | 507% | 6.27% | 1.20%
Perquimans | 0.00% | 0.00% | 0.00% | 028% | 030% | 002% | 307% | 068% | -2.39% | 363% | 2.15% | -1.48%
Pitt 004% | 003% | -0.01% | 1.68% | 1.53% | -015% | 3.02% | 3.22% | 020% | 539% | 583% | 0.44%
Tyrrell 000% | 0.00% | 0.00% | 0.89% | 000% | -0.89% | 0.00% | 0.00% | 000% | 3.70% | 506% | 1.36%

Washington 0.00% 0.00% 0.00% 0.64% 1.32% 0.68% 2.91% 3.68% 0.77% 5.33% 5.62% 0.29%
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Least One SA Service

Percent That Received At Percent That Received At Percent That Received At Percent That Received At

Least One SA Service Least One SA Service Least One SA Service
2018 2019 Change ‘ 2018 2019 Change 2018 2019 Change 2018 2019 Change

35-64 ‘ 65+ Unknown Total (Ages 3+)
Beaufort 7.56% 7.11% -0.45% 1.19% 1.10% -0.09% 0.00% 0.00% 0.00% 3.62% 3.46% -0.16%
Bertie 5.49% 5.22% -0.27% 1.23% 0.96% -0.27% 0.00% 0.00% 0.00% 2.15% 2.05% -0.10%
Brunswick 5.74% 6.29% 0.55% 0.14% 0.34% 0.20% 0.00% 0.00% 0.00% 2.76% 2.73% -0.03%
Camden 5.53% 4.57% -0.96% 0.00% 2.30% 2.30% 0.00% 0.00% 0.00% 1.99% 1.96% -0.03%
Carteret 6.88% 7.33% 0.45% 0.95% 1.11% 0.16% 0.00% 0.00% 0.00% 3.25% 3.24% -0.01%
Chowan 6.70% 7.66% 0.96% 1.79% 1.26% -0.53% 0.00% 0.00% 0.00% 2.62% 2.59% -0.03%
Columbus 0.00% 4.86% 4.86% 0.00% 0.24% 0.24% 0.00% 0.00% 0.00% 0.00% 2.29% 2.29%
Craven 5.74% 6.00% 0.26% 0.36% 0.72% 0.36% 0.00% 0.00% 0.00% 2.60% 2.55% -0.05%
Currituck 4.41% 4.73% 0.32% 0.00% 1.03% 1.03% 0.00% 0.00% 0.00% 1.73% 2.12% 0.39%
Dare 7.30% 7.41% 0.11% 1.02% 0.00% -1.02% 0.00% 0.00% 0.00% 2.52% 2.41% -0.11%
Gates 3.46% 3.73% 0.27% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 1.66% 1.52% -0.14%
Hertford 5.94% 5.81% -0.13% 1.02% 1.66% 0.64% 0.00% 0.00% 0.00% 2.18% 217% | -0.01%
Hyde 2.17% 2.98% 0.81% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 1.42% 1.89% 0.47%
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Percent That Received At Percent That Received At Percent That Received At Percent That Received At

Least One SA Service Least One SA Service Least One SA Service Least One SA Service
2018 2019 Change ‘ 2018 2019 Change 2018 2019 Change 2018 2019 Change

35-64 65+ Unknown Total (Ages 3+)
Jones 4.47% 5.60% 1.13% 0.31% 0.00% -0.31% 0.00% 0.00% 0.00% 1.98% 2.16% 0.18%
Martin 6.66% 7.53% 0.87% 1.44% 1.39% -0.05% 0.00% 0.00% 0.00% 2.81% 3.03% 0.22%
Nash 4.44% 5.66% 1.22% 0.64% 1.03% 0.39% 0.00% 0.00% 0.00% 1.81% 1.98% 0.17%

New Hanover 8.17% 8.37% 0.20% 1.82% 1.64% -0.18% 0.00% 0.00% 0.00% 3.33% 3.38% 0.05%

Northampton 4.34% 3.28% -1.06% 1.32% 1.22% -0.10% 0.00% 0.00% 0.00% 1.64% 1.47% -0.17%
Onslow 5.17% 5.97% 0.80% 0.68% 0.84% 0.16% 0.00% 0.00% 0.00% 2.05% 2.09% 0.04%
Pamlico 7.01% 5.42% -1.59% 0.00% 0.37% 0.37% 0.00% 0.00% 0.00% 3.14% 2.34% -0.80%
Pasquotank 4.97% 3.54% -1.43% 0.41% 0.27% -0.14% 0.00% 0.00% 0.00% 1.91% 1.37% -0.54%
Pender 5.68% 6.29% 0.61% 0.67% 0.79% 0.12% 0.00% 0.00% 0.00% 2.21% 2.42% 0.21%
Perquimans 4.67% 3.66% -1.01% 0.35% 0.36% 0.01% 0.00% 0.00% 0.00% 1.81% 1.21% -0.60%
Pitt 8.32% 8.43% 0.11% 1.12% 1.43% 0.31% 0.00% 0.00% 0.00% 2.94% 3.06% 0.12%
Tyrrell 5.26% 4.91% -0.35% 2.96% 0.78% -2.18% 0.00% 0.00% 0.00% 2.03% 1.54% -0.49%

Washington 7.00% 6.81% -0.19% 1.05% 1.27% 0.22% 0.00% 0.00% 0.00% 2.74% 2.88% 0.14%
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Table 15: D.5. Mental Health Penetration Rate

Percent That Received At Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service

2018 2019 | Change = 2018 | 2019 | Change 2018 2019 | Change = 2018 2019  Change

3-12 13-17 18-20 21-34

Beaufort 13.76% 13.39% -0.37% 17.05% 17.41% 0.36% 11.46% 11.57% 0.11% 22.68% 20.61% -2.07%
Bertie 7.74% 6.87% -0.87% 16.25% 15.42% -0.83% 8.68% 6.27% -2.41% 12.05% 10.37% -1.68%
Brunswick 11.49% 11.16% -0.33% 17.64% 16.25% -1.39% 11.14% 11.95% 0.81% 14.69% 16.62% 1.93%
Camden 11.78% 9.37% -2.41% 20.00% 20.83% 0.83% 16.67% 10.39% -6.28% 11.24% 10.76% -0.48%
Carteret 17.43% 16.62% -0.81% 23.85% 24.50% 0.65% 16.28% 14.18% -2.10% 19.87% 21.10% 1.23%
Chowan 8.24% 11.21% 2.97% 13.95% 16.83% 2.88% 9.30% 10.73% 1.43% 8.50% 9.74% 1.24%
Columbus 0.00% 10.14% 10.14% 0.00% 11.61% 11.61% 0.00% 7.39% 7.39% 0.00% 11.32% | 11.32%
Craven 10.32% 11.86% 1.54% 17.63% 18.63% 1.00% 10.01% 10.39% 0.38% 16.37% 16.37% 0.00%
Currituck 10.91% 11.33% 0.42% 18.64% 18.97% 0.33% 11.81% 12.14% 0.33% 10.49% 12.18% 1.69%
Dare 8.78% 7.51% -1.27% 14.49% 15.42% 0.93% 10.80% 7.93% -2.87% 11.45% 13.79% 2.34%
Gates 5.09% 8.65% 3.56% 9.78% 13.67% 3.89% 11.30% 9.84% -1.46% 13.86% 11.30% -2.56%
Hertford 6.00% 6.01% 0.01% 9.56% 9.93% 0.37% 5.60% 4.94% -0.66% 9.71% 8.81% -0.90%
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Percent That Received At Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service
2018 2019 | Change = 2018 | 2019 | Change 2018 2019 | Change = 2018 2019  Change
3-12 13-17 18-20 21-34
Hyde 12.04% 11.84% -0.20% 14.29% 16.41% 2.12% 2.50% 5.13% 2.63% 11.81% 16.18% 4.37%
Jones 9.41% 10.06% 0.65% 15.00% 17.29% 2.29% 12.00% 12.50% 0.50% 18.00% 22.07% 4.07%
Martin 11.08% 11.37% 0.29% 18.90% 17.61% -1.29% 12.50% 12.23% -0.27% 13.84% 15.37% 1.53%
Nash 5.46% 5.27% -0.19% 8.65% 9.51% 0.86% 4.75% 6.66% 1.91% 8.85% 8.81% -0.04%

New Hanover 13.84% 13.20% -0.64% 20.38% 18.65% -1.73% 13.48% 12.57% -0.91% 16.63% 15.99% -0.64%

Northampton 10.75% 8.47% -2.28% 16.29% 12.87% -3.42% 9.77% 8.40% -1.37% 9.50% 9.35% -0.15%

Onslow 11.55% | 11.57% | 0.02% | 18.43% | 19.41% | 0.98% | 13.25% | 13.43% | 0.18% | 17.41% | 16.47% | -0.94%
Pamlico 17.98% | 21.52% | 3.54% | 28.23% | 25.15% | -3.08% | 12.27% | 14.81% | 2.54% | 18.40% | 17.92% | -0.48%
Pasquotank 9.27% | 874% | -053% | 15.08% | 16.37% | 1.29% | 957% | 11.97% | 2.40% | 12.08% | 12.77% | 0.69%
Pender 10.33% | 10.28% | -0.05% | 15.26% | 15.60% | 0.34% | 7.51% | 9.99% | 2.48% | 13.23% | 16.21% | 2.98%
Perquimans 9.34% | 9.60% | 0.26% | 17.95% | 16.96% | -0.99% | 9.82% | 11.64% | 1.82% | 10.41% | 9.14% | -1.27%
Pitt 11.24% | 10.71% | -0.53% | 17.67% | 17.90% | 0.23% | 11.05% | 10.00% | -1.05% | 14.02% | 14.81% | 0.79%
Tyrrell 8.94% | 9.65% | 0.71% | 15.18% | 19.49% | 431% | 541% | 6.67% | 1.26% | 9.88% | 10.13% | 0.25%
Washington 8.58% | 9.26% | 0.68% | 13.09% | 12.97% | -0.12% | 8.74% | 7.89% | -0.85% | 11.05% | 10.15% | -0.90%
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Percent That Received At Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service
2018 2019 | Change = 2018 | 2019 | Change 2018 2019 | Change = 2018 2019  Change
35-64 ‘ 65+ ‘ Unknown ‘ Total (Ages 3+)

Beaufort 23.95% 24.02% 0.07% 8.51% 7.87% -0.64% 0.00% 0.00% 0.00% 17.00% 16.60% -0.40%
Bertie 14.93% 14.23% -0.70% 5.61% 7.00% 1.39% 0.00% 0.00% 0.00% 10.90% 10.19% -0.71%
Brunswick 17.67% 16.67% -1.00% 5.54% 4.39% -1.15% 0.00% 0.00% 0.00% 13.71% 13.39% -0.32%
Camden 20.74% 18.72% -2.02% 6.98% 8.05% 1.07% 0.00% 0.00% 0.00% 14.77% 13.25% -1.52%
Carteret 23.26% 23.13% -0.13% 6.23% 8.07% 1.84% 0.00% 0.00% 0.00% 18.89% 18.76% -0.13%
Chowan 16.76% 16.03% -0.73% 13.04% 10.55% -2.49% 0.00% 0.00% 0.00% 11.63% 12.75% 1.12%
Columbus 0.00% 11.44% 11.44% 0.00% 3.33% 3.33% 0.00% 0.00% 0.00% 0.00% 9.88% 9.88%
Craven 19.96% 21.43% 1.47% 9.17% 9.38% 0.21% 0.00% 0.00% 0.00% 14.07% 15.08% 1.01%
Currituck 17.83% 20.00% 2.17% 3.05% 3.08% 0.03% 0.00% 0.00% 0.00% 12.83% 13.73% 0.90%
Dare 14.72% 15.68% 0.96% 6.78% 6.11% -0.67% 0.00% 0.00% 0.00% 11.07% 10.89% -0.18%
Gates 15.01% 16.08% 1.07% 5.31% 2.42% -2.89% 0.00% 0.00% 0.00% 9.34% 10.72% 1.38%
Hertford 14.95% 14.22% -0.73% 6.65% 5.75% -0.90% 0.00% 0.00% 0.00% 8.99% 8.66% -0.33%
Hyde 15.22% 15.74% 0.52% 7.59% 5.81% -1.78% 0.00% 0.00% 0.00% 11.62% 12.41% 0.79%
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Percent That Received At

Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service

2018 2019 | Change = 2018 | 2019 | Change 2018 2019 | Change = 2018 2019  Change

35-64 65+ Unknown Total (Ages 3+)
Jones 18.25% 19.11% 0.86% 5.66% 5.05% -0.61% 0.00% 0.00% 0.00% 12.83% 14.03% 1.20%
Martin 18.79% 17.81% -0.98% 9.34% 8.91% -0.43% 0.00% 0.00% 0.00% 14.03% 13.83% -0.20%
Nash 12.40% 12.20% -0.20% 6.02% 6.56% 0.54% 0.00% 0.00% 0.00% 7.79% 7.96% 0.17%

New Hanover 24.34% 21.44% -2.90% 13.15% 10.76% -2.39% 0.00% 0.00% 0.00% 17.27% 15.90% -1.37%

Northampton 14.22% 14.49% 0.27% 6.89% 6.10% -0.79% 0.00% 0.00% 0.00% 11.47% 10.20% -1.27%

Onslow 23.25% 22.66% -0.59% 11.20% 10.23% -0.97% 0.00% 0.00% 0.00% 15.68% 15.46% -0.22%
Pamlico 22.16% 22.29% 0.13% 14.02% 12.31% -1.71% 0.00% 0.00% 0.00% 19.53% 20.18% 0.65%
Pasquotank 19.08% 18.16% -0.92% 5.81% 6.16% 0.35% 0.00% 0.00% 0.00% 12.15% 12.22% 0.07%
Pender 17.87% 17.30% -0.57% 10.32% 7.90% -2.42% 0.00% 0.00% 0.00% 12.80% 13.07% 0.27%
Perquimans 16.88% 15.38% -1.50% 4.21% 6.41% 2.20% 0.00% 0.00% 0.00% 11.71% 11.50% -0.21%
Pitt 20.34% 20.29% -0.05% 7.75% 8.76% 1.01% 0.00% 0.00% 0.00% 14.03% 13.99% -0.04%
Tyrrell 13.45% 14.11% 0.66% 5.19% 3.91% -1.28% 0.00% 0.00% 0.00% 10.02% 10.90% 0.88%
Washington 20.39% 19.42% -0.97% 8.14% 9.37% 1.23% 0.00% 0.00% 0.00% 12.20% 12.18% -0.02%
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(b) Waiver Validation Results

All measures received a validation score of 100% and were found “Fully Compliant.” The
stored procedures have been updated to address NC Medicaid’s most recent changes to
the measures. Table 16 contains validation scores for each of the 10 (b) Waiver

Performance Measures.

Table 16: (b) Waiver Performance Measure Validation Scores

Validation Score

Measure Received
A.1. Readmission Rates for Mental Health 100%
A.2. Readmission Rate for Substance Abuse 100%
A.3. Follow-Up After Hospitalization for Mental lliness 100%
A.4. Follow-Up After Hospitalization for Substance Abuse 100%
B.1. Initiation and Engagement of Alcohol & Other Drug Dependence
100%
Treatment
D.1. Mental Health Utilization-Inpatient Discharges and Average Length of
100%
Stay
D.2. Mental Health Utilization 100%
D.3. Identification of Alcohol and other Drug Services 100%
D.4. Substance Abuse Penetration Rate 100%
D.5. Mental Health Penetration Rate 100%

Average Validation Score & Audit Designation

100%

FULLY COMPLIANT
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(c) Waiver Measures Reported Results

Five (c) Waiver measures were chosen for validation. The rates reported by Trillium and the State
benchmarks are displayed in Table 17: (c) Waiver Measures Reported Results 2019 - 2020.

Table 17: (c) Waiver Measures Reported Results 2019-2020

Performance measure Data Latest State
Collection Reported Rate Benchmark
Proportion of beneficiaries reporting their Care
. . . 1715/1737 =

Coordinator helps them to know what waiver services are Annually 98.73% 85%
available. IW D9 CC e
Proportion of beneficiaries reporting they have a choice 1715/1737 = 0
between providers. IW D10 Annually 98.73% 85%
Percentage of level 2 and 3 incidents reported within 51/60 = 0
required timeframes. IW G2 Quarterly 85.0%* 85%
Percentage of beneficiaries who received appropriate 1252/1252 = 0
medication. IW G5 Quarterly 100.0% 85%
Percentage of incidents referred to the Division of Social 15/15 =
Services or the Division of Health Service Regulation, as Quatrterly n 85%

. 100.0%
required. IW G8

*The IW G2 rate was submitted after the onsite as the previous rate was below the benchmark and CCME requested the
updated rate to determine if it had improved to the benchmark rate.

(c) Waiver Validation

All (c) Waiver Measures met the validation requirements and were “Fully Compliant” as
shown in Table 18, (c) Waiver Performance Measure Validation Scores. The validation
worksheets offer detailed information on validation and calculation steps for (c) Waiver
Measures.
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Table 18: (c) Waiver Performance Measures Validation Scores

Validation Score

Measure Received

Proportion of beneficiaries reporting their Care Coordinator helps them to know what

. . . 100%
waiver services are available. IW D9 CC
Proportion of beneficiaries reporting they have a choice between providers. IW D10 100%
Percentage of level 2 and 3 incidents reported within required timeframes. IW G2 100%
Percentage of beneficiaries who received appropriate medication. IW G5 100%
Percentage of incidents referred to the Division of Social Services or the Division of 100%
Health Service Regulation, as required. IW G8 0

100%
FULLY COMPLIANT

Average Validation Score & Audit Designation

Performance Improvement Project (PIP) Validation

The validation of the PIPs was conducted in accordance with the protocol developed by
CMS titled, EQR Protocol 1: Validation of Performance Improvement Projects. The
protocol validates components of the project and its documentation to provide an
assessment of the overall study design and methodology. The components assessed are as

follows:

o Study topic(s) » Sampling methodology, if used
« Study question(s) » Data collection procedures

» Study indicator(s) » Improvement strategies

» Identified study population

PIP Validation Results

Trillium submitted five projects for this 2020 EQR. All five projects in Table 19, PIP
Summary of Validation Scores, were validated. Table 19 provides an overview and
comparison of the 2019 and 2020 EQR validation scores.
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Table 19: PIP Summary of Validation Scores

Project Type Project 2019 Validation Score 2020 Validation Score
85/85=100% 73/74=99%
Supermeasures SU High Confidence in High Confidence in
Reported Results Reported Results
84/85=99% 73/74=99%
Supermeasures MH High Confidence in High Confidence in
. Reported Results Reported Results
Clinical
79/79=100%
ED Utilization Not Submitted High Confidence in
Reported Results
73/74=99%
Utilization of MST Not Submitted High Confidence in
Reported Results
Increasing Provider
Satisfaction Related to the 90/90=100%
Appeals Process for High Confidence in Not submitted
Denial, Reduction, or Reported Results
Non-Clinical Suspension of Service(s)
—049% Hi 84/84=100%
Monitoring of In-Reach Corii(?jlggc:‘iln/oRHelg:rte d ) i i
CariesE el p High Confidence in
Results Reported Results

All 2020 EQR validated PIPs received a validation score within the High Confidence range
and met the validation requirements. The five PIPs validated were: Supermeasures MH,
Supermeasures SU, In Reach Contacts for TCLI, ED Utilization, and MST Utilization. The
ED Utilization PIP had three measures, and all improved in the most recent
remeasurements. The Supermeasures MH PIP showed improvement in rate for the NC
Medicaid population, but the Division of Mental Health, Developmental Disabilities and
Substance Abuse Services (DMH) population declined further and is at 19.0% for the most
recent documented measurement. The Supermeasures SU PIP showed the NC Medicaid
rate above goal (45%) for the last two remeasurements and the DMH declining, with the
most recent rate at 32.2%. The In Reach Contacts for TCLI has sustained above goal rates
(98%) for last several months and will be monitored for sustainment until mid-year 2021.
MST Utilization has declined from 9.04% at baseline to 3.7% with a goal rate of 14.7%.
New staff hires and educational and training interventions for care coordinators, schools,
families, and DSS are in place to work toward improving the MST Utilization rate.

For the 2019 EQR, there were four PIPs validated: Provider Satisfaction, Supermeasures
SU, and In Reach Contacts for TCLI. There were no Corrective Actions in the 2019 review;
there were two Recommendations. There was a Recommendation for the Monitoring of

(=)
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In-Reach Contacts for TCLI, to clarify the data analysis plan as weekly or monthly since
the data analysis plan indicated weekly but rates were presented monthly. For the
Supermeasures MH PIP, the NC Medicaid members were not showing improvement, and a
refinement of interventions was recommended. Both Recommendations were
implemented and evident in reports uploaded to the Desk Materials of this EQR.

There were no Corrective Actions for the 2020 PIPs. There are three PIPs with one
Recommendation each. These Recommendations are displayed in Table 20: Performance
Improvement Project Recommendations.

Table 20: Performance Improvement Project Recommendations

Project ‘ Section ‘ Reason Recommendation
For NC Medicaid, the follow up
rate slightly declined in the last | Similar to the SU PIP, continue
Was there any remeasurement, but it is still with current active interventions
documented, above the State goal of 40%; and examine rate after review
guantitative NC Medicaid is below the of internal process and

Supermeasures . . - .

MH improvement in Trillium goal rate of 45% at protocols for scheduling are
processes or 44.2%. The DMH rate also completed; data analysis for
outcomes of declined and remains below dually covered members is
care? the State goal of 40%. The recommended to assess

most DMH recent rate is impact on the measure.
19.0%, a decrease from 27.2%.
For NC Medicaid, the follow up . . .
. . . Continue with current active
Was there any rate slightly declined in the last | . . .
o interventions and examine rate
documented, remeasurement, but it is still . .
L o after review of internal process
guantitative above the Trillium goal of 45%. .

Supermeasures . . . and protocols for scheduling
improvement in The DMH rate also declined )

SuU are completed; data analysis

processes or
outcomes of
care?

and remains below the State
goal of 40%. The most DMH
recent rate is 32.2%, a
decrease from 36.1%.

for dually covered members is
recommended to assess
impact on the measure.

MST Utilization

Was there any
documented,
guantitative
improvement in
processes or
outcomes of
care?

Rate was 9.04% at baseline
and declined to 3.7% at the
latest measurement period.

Identify and implement a plan
to determine if family refusal
can be mitigated; continue
working on improving access;
continue interventions of
childcare coordinator training
and education for families,
schools, and DSS.
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Details of the validation activities for the PMs and PIPs and specific outcomes related to
each activity may be found in Attachment 3, CCME EQR Validation Worksheets. For this
2020 EQR, all standards in the Quality Improvement section received a “Met” score.

Figure 4: Quality Improvement Findings

® 2020

100% 100%

60%

80% s
_______“——_
I

40%

20%

0%

Met

Strengths

» (b) and (c) Waiver Measures included all necessary documentation, and measures were
reported according to specifications.

» All five validated PIPs were in the High Confidence range.

» 30-day Follow-up After Hospitalization for Mental Illness in the FBC Population
improved substantially.

Weaknesses

« For the MST Utilization PIP, the rate was 9.04% at baseline and declined to 3.7% at the
latest measurement period.

o For the Supermeasures MH PIP, the follow up rate slightly declined for NC Medicaid in
the last remeasurement, but it is still above the State goal of 40%; NC Medicaid is
below the Trillium goal rate of 45% at 44.2%. The DMH rate also declined and remains
below the State goal of 40%. The most recent rate for DMH is 19.0%, a decrease from
27.2%.

» For the Supermeasures SU PIP, the follow up rate slightly declined for NC Medicaid in
the last remeasurement, but it is still above the Trillium goal of 45%. The DMH rate
also declined and remains below the State goal of 40%. The most DMH recent rate is
32.2%, a decrease from 36.1%.
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Recommendations

 Identify and implement a plan to determine if family refusal can be mitigated;
continue working on improving access; continue interventions of childcare coordinator
training and education for families, schools, and DSS for the MST Utilization PIP.

« Continue with current active interventions and examine rate after review of internal
process and protocols for scheduling are completed; data analysis for dually covered
members is recommended to assess the impact on the measure for the Supermeasures
MH PIP.

« Continue with current active interventions and examine rate after review of internal
process and protocols for scheduling are completed; data analysis for dually covered
members is recommended to assess the impact on the measure for the Supermeasures
SU PIP.

D.Care Coordination

The focused EQR of Care Coordination (UM) included a review of the Care Coordination
and Transition to Community Living (TCLI) programs. CCME reviewed relevant policies,
procedures, the Organizational Chart, and 11 files of members participating in Mental
Health/Substance Use Disorder (MH/SUD), Intellectual/Developmental Disability (I/DD),
and TCLI Care Coordination.

In the 2019 EQR, Trillium met 100% of Care Coordination and TCLI standards. CCME issued
no Corrective Actions and one Recommendation. CCME recommended that Trillium add
information about Incedo Case Management platform to the Care Coordination Program
Description. The information recommended to be added included how the platform will
be used to document Care Coordination activity, monitor interventions, and measure
outcomes. This Recommendation was implemented.

For this EQR, CCME has issued five Recommendations. The review of Trillium’s Complex
Case Management procedure did not align with the NC Medicaid Contract. The procedure
lists the age requirement for Children with Complex Needs as 0 to 21 years. However, NC
Medicaid Contract, Section 6.11.3.(c), Section g, lists the age for Children with Complex
Needs as 5 to 21. CCME recommends Trillium update the procedures for Complex Case
Management to reflect the age requirements listed in the NC Medicaid Contract.

Trillium has a Care Management Monitoring Plan in place for |/DD/MH/SUD/TCLI that
reviews the quality of services delivered by the Care Manager. The monitoring plans do
not include internal benchmarks for Care Manager completion of tasks such as
monitoring, Individual Support Plans (ISP’s), and progress notes. During the Onsite,
Trillium was unable to provide the percentage that Care Managers are expected to
maintain when completing these tasks. CCME recommends that Trillium update the
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I/DD/MH/SUD/TCLI Care Management Monitoring Plans to identify departmental
benchmarks for Care Manager’s task completion.

Moreover, the I/DD Innovations Care Management Monitoring Plan does not include the
requirement that members participating in residential programs receive monthly face-to-
face contacts by the Care Manager. NC Medicaid Contract, Section 6.11.3 (h) and NC
Clinical Coverage Policy 8P require contacts to occur face-to-face on a monthly basis for
members who live in residential programs. Additionally, the I/DD Innovations Care
Management Monitoring Plan includes information that is inconsistent with North
Carolina Department of Health and Human Services (NCDHHS) Home and Community
Based Services Final Rule Transition Plan. Home and Community Based Services (HCBS)
final rules also require face-to-face contact and documentation for members in
residential programs to occur monthly. It is recommended that Trillium revise the I/DD
Innovations Care Management Monitoring Plan to reflect the required monthly contact by
the Care Managers as outlined in NC Medicaid Contract, Section 6.11.3 (h) and NC Clinical
Coverage Policy 8P.

The review of 1/DD files found noncompliance with NC Medicaid Contract, Section 6.11.3
(h), NC Clinical Coverage Policy 8P, and the I/DD Innovations Care Management
Monitoring Plan. NC Medicaid Contract, Section 6.11.3 (h) and NC Clinical Coverage
Policy 8P, require Care Coordination [Care Management] to make monthly face-to-face
contact to members who receive residential supports. The review found that face-to-face
contacts by the Care Manager occurred quarterly instead of monthly for two I/DD
members who received residential supports. During the Onsite, Trillium provided
additional dates to support monthly contacts, but did not include supporting
documentation such as progress notes or HCBS Monitoring Check Sheets to correspond
with the dates. Additionally, the review found that the HCBS Monitoring Check Sheet did
not meet the submission requirements of quarterly as outlined in Trillium’s /DD
Innovations Care Management Monitoring Plan. The review found in one I/DD file that
the HCBS Monitoring Check Sheet was completed every four months instead of quarterly.
CCME recommends Trillium develop and implement a process that ensures /DD
Innovations members participating in residential supports receive monthly face-to-face
contacts with Care Management staff. The process should also include a routine review of
the HCBS Monitoring Check Sheet.

The review of TCLI files found that progress notes did not meet timely submission
requirements. During the Onsite, Trillium stated that TCLI Care Managers have 72 hours
to submit progress notes in the Incedo Case Management Platform. The review found
seven percent (7%) of progress notes were submitted outside of the required timeframe.
Some progress notes were more than 13 months late. CCME recommends that Trillium
document and implement a process that routinely reviews TCLI staff progress notes to
ensure documentation is compliant with the TCLI Care Management Monitoring Plan.
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Figure 5 shows 100% of the Care Coordination standards were scored as “Met,” and 4%
were scored as “Partially Met.”

Figure 5: Care Coordination Findings
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Strengths

o Trillium provided ample supports to its members during the COVID-19 Stay at Home
Order. Supports included resources and educational material about the pandemic and
North Carolina's response, technological supports such as Alexa Echo Dots, TEMI Robots
and cell phones, and personal protective equipment (PPE).

» The review of MH/SUD files for this EQR found that Care Managers are following
Trillium’s procedures regarding documentation expectations.

« Trillium has a process in place to ensure the continuous monitoring of members
participating in TCLI, well after placement into independent housing.

Weaknesses

o Trillium’s procedure for Complex Case Management lists the age for Children with
Complex Needs as 0 to 21 years, while the NC Medicaid Contract, Section 6.11.3.c.g.
cites the age as 5 to 21 years.

» The monitoring plans for I/DD/MH/SUD/TCLI lack internal benchmarks that measure
the performance of Care Managers.

« The I/DD Innovations Care Management Monitoring Plan does not include the contact
requirements for members participating in residential programs as outlined in NC
Medicaid Contract, Section 6.11.3 (h) and NC Clinical Coverage Policy 8P.
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» The review of I/DD files found noncompliance with NC Medicaid Contract, Section
6.11.3 (h) and NC Clinical Coverage Policy 8P requirement for monthly face-to-face
contacts with members participating in residential services. The review also found in
one /DD file noncompliance with Trillium’s I/DD Innovations Care Management
Monitoring Plan that requires HCBS monitoring to occur quarterly. The review found
that HCBS monitoring was occurring every 4 months.

« Trillium requires progress notes to be submitted within 72 hours of service delivery.
The review of TCLI files found late progress notes, some more than 13 months old.

Recommendations

» Update the procedure for Complex Case Management to reflect the age requirement
listed in NC Medicaid Contract, Section 6.11.3 (c), g, for Children with Complex Needs.

» Revise the current monitoring plans for I/DD/MH/SUD/TCLI to implement a data-
driven process that identifies the frequency of Care Manager contacts, departmental
benchmarks for compliance, and how and when outcomes of Care Management
contacts are captured, reviewed, and reported.

» Document and implement a process that routinely reviews |/DD Care Managers’
documentation of member contacts to ensure members participating in residential
supports receive contacts as outlined in NC Medicaid Contract, Section 6.11.3 (h) and
NC Clinical Coverage Policy 8P. Include in this process a routine review of the HCBS
Monitoring Check Sheet for compliance with NC Medicaid Contract contact
requirements.

» Revise the I/DD Innovations Care Management Monitoring Plan to reflect the contact
requirements with enrollees in residential services as outlined in NC Medicaid
Contract, Section 6.11.3 (h) and NC Clinical Coverage Policy 8P.

» Document and implement a process that routinely reviews TCLI staff progress notes to
ensure documentation is compliant with the TCLI Care Management Monitoring Plan.

E. Grievances and Appeals

The Grievances and Appeals EQR for Trillium included a Desk Review of relevant policies
and procedures, ten Grievance and ten Appeal files, the Grievances and Appeals Logs,
the Trillium Provider Manual Revised October 2020 (Provider Manual), Trillium Health
Resources Member and Family Handbook Revised January 2020 (Member and Family
Handbook), the Utilization Management Plan, and information about Grievances and
Appeals available on the Trillium website. An Onsite discussion with Grievance and
Appeal staff occurred to further clarify Trillium’s documentation and processes.
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In the 2019 EQR, Trillium met 100% of the Grievance and Appeal standards. Eleven
Recommendations were issued to add or correct language within Trillium’s Grievance and
Appeals procedures, Provider Manual, and Member and Family Handbook, and Grievance
and Appeal notifications. Only half of these Recommendations were addressed by
Trillium. As a result, several of the areas of concern are repeated in this year’s EQR to
the previous year’s EQR. Trillium met 90% of the Grievance and Appeal standards in this
2020 EQR.

Grievances

In the 2019 EQR of Grievance functions, CCME provided four Recommendations. These
Recommendations addressed opportunities for improvement in grievance procedure,
Provider Manual, Member and Family Handbook, Grievance Resolution notifications and
Grievance files. CCME also recommended that Trillium bolster the language within the
Grievance Process and Scope procedure. In the 2020 EQR, the same and similar issues
were again noted within the Grievance procedure, Provider Manual, Member and Family
Handbook, Grievance Resolution notifications and Grievance files. As a result, CCME has
issued one Corrective Action and one Recommendation in this year’s EQR of Grievances.

NC Medicaid Contract, Attachment M requires that PIHPs resolve all Grievances and
provide notice of resolution within 90 calendar days. This required timeframe for
resolution of a Grievance is in Trillium’s Grievance Process and Scope procedure but only
regarding provider-related Grievances. Further, information within the procedure
regarding extensions by Trillium to the Grievance resolution timeframe is also only under
provider-related Grievances and does not include the notifications required by 42 CFR §
438.408 (c). The required notifications are:

» Make reasonable efforts to give the enrollee prompt oral notice of the delay.

» Within two calendar days, give the enrollee written notice of the reason for the
decision to extend the timeframe

« Inform the enrollee of the right to file a Grievance is he or she disagrees with that
decision.

There is also no language in the Complaint Process and Scope procedure regarding
extensions to the Complaint resolution timeframe. CCME has issued a Corrective Action to
ensure 42 CFR § 438.408 (c) language is captured within Trillium Grievance and Complaint
procedures.

The Grievance Process and Scope procedure includes “if it is determined at the time of
receipt of the Grievance that there is a potential health and safety component or
significant clinical issue, then Trillium’s Chief Medical Officer and other members of the
Executive Team will be promptly notified by the person who received the Grievance. The
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Chief Medical Officer will provide consultation and direction to the staff in how to
proceed with the investigative process.” There is, however, no guidance in the Grievance
procedure regarding how and where these consultations and their outcomes are to be
documented within the Grievance file. This was a Recommendation from the 2019 EQR
and is again recommended in this 2020 EQR to ensure consultations are consistently
captured within the Grievance files.

Appeals

In the 2019 EQR, CCME provided seven Recommendations targeting areas of improvement
within the Appeals functions. Three Recommendations were aimed at adding language to
the Trillium’s Appeal procedure regarding expedited Appeals and providing the Appeal
record to appellants. Two Recommendations were provided to improve upon Trillium’s
written notifications to appellants. All but one Appeal Recommendation was
implemented by Trillium.

For this year’s 2020 Appeals EQR, Trillium submitted the Appeals Log that captures all
Appeals processed from October 2019 through September 2020. From that log, ten Appeal
files were selected: two standard Appeals, six expedited Appeals, one invalid Appeal, and
one withdrawn Appeal. Prior to the Onsite, additional expedited Appeal files were
requested from Trillium. However, Trillium did not process any expedited Appeals during
the timeframe following the Desk Materials upload and Trillium’s Onsite.

In the 2020 EQR there were three areas of improvement that require updated Trillium
documentation and one area that requires monitoring Appeal notifications. First, it was
noted that the Provider Manual (on page 65) states, “to request Reconsideration, the
member/guardian/authorized representative and/or the provider (acting with written
consent) must complete and return the Trillium Reconsideration Review form...” This was
also noted on page 85 and 86 of the Member and Family Handbook. This is more
restrictive than language within the NC Medicaid Contract, Attachment M, and federal
regulations. Secondly, on page 86 of the Member and Family Handbook, there are three
places that state the enrollee has 30 days from the mailing date of the Adverse Benefit
Determination notification to file an Appeal. As stated in the NC Medicaid Contract,
Attachment M, Section G.2, 42 CFR § 438.402 (c)ii, the timeframe allowed for filing
Appeals is 60 days from the mailing date of the Adverse Benefit Determination
notification. The procedure, Medicaid Clinical Reconsideration Process, is correct and
directs staff appropriately. Third, in neither the Provider Manual (page 66) nor the
Member and Family Handbook (page 89) is it explained that Trillium is required to notify
the enrollee of their right to file a Grievance if Trillium extends the Appeal resolution
timeframe. Lastly, one of three denied expedited Appeal files did not include notification
to the appellant of the right to file a Grievance if Trillium extends the Appeal resolution
timeframe. Recommendations were made in this EQR to address these four issues.
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In the 2019 EQR, CCME recommended Trillium detail in the Appeal procedure the process
staff follow when releasing the Appeals record or reference the Member Access to
Protected Health Information procedure in the Medicaid Clinical Reconsideration Process
procedure. This Recommendation was to ensure the enrollee’s protected health
information (PHI) was released in accordance with Trillium’s Member Access to Protected
Health Information procedure. In the 2020 EQR, it was evident that Trillium did not
implement this Recommendation as the Appeal procedure still provided no guidance to
staff regarding the release of the Appeal record. Further, in the one file where the
Appeal record was released there was no evidence staff took steps to protect the
enrollee’s PHI. For example, there was no documentation showing guardianship was
confirmed, no evidence the request for PHI was forwarded to the Medical Record
Specialist, and no evidence any consideration was given to ensure steps protecting PHI
when releasing the Appeal record, as is required by Trillium’s Member Access to
Protected Health Information procedure. As the Appeal record contains PHI and there are
several State and federal regulations that should be considered prior to releasing the
Appeal record, CCME has issued a Corrective Action to ensure the Trillium documents a
process by which the enrollee’s Appeal record is released in accordance with Member
Access to Protected Health Information.

Figure 6, Grievances and Appeals Findings indicates the scoring for Grievances and
Appeals for the 2020 EQR.

Figure 6: Grievances and Appeals Findings
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Table 21: Grievances and Appeals

Standard 2020

R
Gri Timeliness guidelines for resolution of the Grievance as Partially Met
rievances specified in the contract; artially Ve
A I Appeals are managed in accordance with the PIHP
ppeals confidentiality policies and procedures.
Strengths

» Appeals staff provide detailed notes within the Appeal record of the internal steps
taken by staff during the resolution of the Appeal.

Weaknesses

» The timeframe required for the resolution of a Grievance is in Trillium’s Grievance
Process and Scope procedure but only regarding provider-related Grievances.

« There is no language in the Grievance Process and Scope procedure regarding
extensions to the Grievance resolution timeframe. This is required by 42 CFR § 438.408

(c).

» There is no language in the Complaint Process and Scope procedure regarding
extensions to the Complaint resolution timeframe. This is required by 42 CFR §
438.408 (c).

» The Grievance Process and Scope procedure does not detail how and where
consultations with the Chief Medical Officer, or any other Trillium Executive Team
member, are captured within the Grievance file.

« On page 65 of the Provider Manual its stated, “To request Reconsideration, the
member/guardian/authorized representative and/or the provider (acting with written
consent) must complete and return the Trillium Reconsideration Review form.” This
was also noted on page 85 and 86 of the Member and Family Handbook. Requiring
Trillium’s Reconsideration Review form is more restrictive than language within the NC
Medicaid Contract, Attachment M and 42 CFR § 438.406.

« On page 86 of the Member and Family Handbook, it is stated in three places that the
enrollee has 30 days from the mailing date of the Adverse Benefit Determination
notification to file an Appeal. The timeframe allowed for filing Appeals is 60 days from
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the mailing date of the Adverse Benefit Determination notification per NC Medicaid
Contract, Attachment M (G)(2) and 42 CFR § 438.402 (c)(2)ii.

» In neither the Provider Manual nor the Member and Family Handbook is it explained
that Trillium is required to notify the enrollee of their right to file a Grievance if
Trillium extends the Appeal resolution timeframe.

» One of three denied expedited Appeal files did not include notification to the
Appellant of the right to file a Grievance if Trillium extends the Appeal resolution
timeframe.

» The Medicaid Clinical Reconsideration Process procedure does not provide guidance to
Appeals staff regarding the steps taken before the Appeal record is released to protect
PHI. This was a Recommendation in the 2019 EQR. Further, one Appeal file reviewed in
the 2020 EQR had no evidence staff took steps to protect the enrollee’s PHI.

Corrective Action

» Revise the Grievance Process and Scope procedure to ensure the 90-day Grievance
resolution timeframe is applied to all types of Grievances, not just provider-related
Grievances.

» Ensure the process required by 42 CFR § 438.408 (c) is documented in the Grievance
procedure to reflect all Grievances may be extended by Trillium.

» Ensure the process required by 42 CFR § 438.408 (c) is documented in the Complaint
procedure to reflect all complaints may be extended by Trillium.

o Detail in the Appeal procedure the process staff follow when releasing the Appeals
record or reference the Member Access to Protected Health Information procedure in
the Medicaid Clinical Reconsideration Process procedure.

Recommendations

 Include in the Grievance Process and Scope procedure how and where consultations
with the Chief Medical Officer and other members of the Executive Team are captured
within Grievance files.

» Revise the Provider Manual and the Member and Family Handbook to clarify that any
written request can initiate the Appeal process.

» Revise the Member and Family Handbook to consistently state that enrollees have 60
days from the mailing date of the Adverse Benefit Determination notification to
request an Appeal.
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« Add to the Provider Manual and the Member and Family Handbook that Trillium is
required to notify the enrollee of their right to file a Grievance if Trillium extends the
Appeal resolution timeframe.

» Monitor all Appeal notifications to ensure required contractual language is not deleted
through the automation process.

F.Program Integrity

The Program Integrity (Pl) EQR involves an assessment of Trillium’s compliance with
federal and state regulations regarding Pl functions. A Desk Review of Trillium’s
documentation was conducted and included review of Trillium’s policies, procedures,
training materials, Organizational Charts, job descriptions, committee meeting minutes
and reports, provider agreements, enrollment application, Pl workflows, Provider
Manual, Employee Handbook, newsletters, conflict of interest forms, and Trillium’s
Compliance Plan. Additionally, 15 PI files were selected from the period of October 1,
2019 through September 30, 2020. The Onsite interviews were conducted to discuss the
findings within the Desk Materials and PI files.

In the 2019 EQR, Trillium met 100% of the Pl EQR standards, and three Recommendations
were issued. Based on the 2019 PI file review, it was recommended Trillium develop an
executive summary to capture required and key elements within each Pl file. This
executive summary would capture elements of the investigation, including subject
(name, Medicaid provider ID, address, provider type), source/origin of complaint, date
reported to PIHP or, if developed by PIHP, the date PIHP initiated the investigation,
contact information for PIHP staff with practical knowledge of the working of the
relevant programs, and an estimated or actual dollar value of funds exposed. The
remaining two Recommendations in the 2019 PI EQR targeted missing information within
Trillium’s Pl procedures related to NC Medicaid Contract, Sections 14.3.4 and 14.3.5.

In the 2020 EQR, it was evident that Trillium did not implement any of the 2019
Recommendations. However, Trillium did find alternative ways to address two of the
three 2019 EQR findings. Fifteen PI files were thoroughly reviewed to ensure Trillium
investigates all allegations of fraud and provides NC Medicaid’s Investigations Unit with
required information for credible allegations of fraud on a NC Medicaid-approved
template. While Trillium did not develop an executive summary to accompany each file,
the file review showed all 15 PI files met all applicable requirements, including the issues
identified in the 2019 EQR.

While the 2019 PI Recommendation that targeted missing NC Medicaid Contract, Section
14.3.4 language from Trillium procedures was not addressed, Trillium did add language to
a desktop manual. The prohibited actions and requirement of written approval from NC
Medicaid regarding provider sanctions is outlined in the Desktop Protocol Investigations
of FWA.
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The third 2019 PI Recommendation that targeted missing NC Medicaid Contract, Section
14.3.5 language from Trillium procedures was not addressed. Further, no alternative
Trillium documentation captures the contractual requirement. NC Medicaid Contract,
Sections 14.3.5 states, “In the event that the Department provides written notice to PIHP
that a Provider owes a final overpayment, assessment, or fine to the Department in
accordance with NCGS 108C-5, PIHP shall remit to the Department all reimbursement
amounts otherwise due to that Provider until the Provider’s final overpayment,
assessment, or fine to the Department, including any penalty and interest, has been
satisfied. The Department shall also provide the written notice to the individual
designated by PIHP. PIHP shall notify the provider that the Department has mandated
recovery of the funds from any reimbursement due to the Provider by PIHP and shall
include a copy of the written notice from the Department to PIHP mandating such
recovery.”

This 2019 Recommendation is particularly relevant to Trillium as the State reported
previous issues with Trillium regarding the recovery of funds process. CCME again
recommends that Trillium specify in a procedure the process and contractual
requirements of Trillium related to NC Medicaid Contract, Section 14.3.5.

Figure 7 demonstrates that Trillium met all of the Program Integrity standards in this

year’s EQR.
Figure 7: Program Integrity Findings
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Strengths

o Trillium’s Annual Compliance Plan includes detailed metrics on the prior year PI
activities.

« Trillium was able to support its Provider Network Team while carrying out Special
Investigative Unit (SIU) functions during the COVID-19 interruption.
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Weaknesses

» There is no policy or procedure in place to address NC Medicaid Contract, Section
14.3.5, and the State reported previous issues with Trillium regarding the recovery of
funds process.

Recommendations

» Add specific language to procedures describing the collection of provider funds
process, when instructed in writing by NC Medicaid. See NC Medicaid contract, Section
14.3.5.

G.Encounter Data Validation

The scope of the Encounter Data Validation is guided by the CMS Encounter Data
Validation Protocol and focused on measuring the data quality and completeness of
claims paid by Trillium for the period of January 2019 through December 2019. North
Carolina Senate Bill 371 requires that each LME/MCO submit encounter data "for
payments made to providers for Medicaid and State-funded mental health, intellectual
and developmental disabilities, and substance abuse disorder services. NC Medicaid may
use encounter data for purposes including, but not limited to, setting LME/MCO
capitation rates, measuring the quality of services managed by LME/MCOs, assuring
compliance with State and federal regulations, and for oversight and audit functions.” All
claims paid by Trillium should be submitted and accepted as a valid encounter to NC
Medicaid. The approach to the review included:

» Areview of Trillium's response to the Information Systems Capability Assessment
(ISCA)

« Analysis of Trillium's encounter data elements

» A review of NC Medicaid's encounter data acceptance report

Results and Recommendations
Issue: Additional Diagnosis Codes

Other Diagnosis codes were populated less than 17% of the time for Professional claims.
This is a slight improvement compared to 13% that was seen on 2018 dates of service. The
absence of Other Diagnosis codes does not appear to be a mapping issue within Trillium,
but likely driven by some providers’ not coding beyond the Primary Diagnosis code. This
value is not required by Trillium when adjudicating the claim, therefore, certain
providers may not be submitting Other Diagnosis codes even in cases where they are
present when submitting claims via Provider Web Portal or 837P.

Recommendation
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Trillium should work closely with their provider community and encourage them
to submit all applicable Diagnosis codes, behavioral and medical. This information
is key for measuring member health, identifying areas of risk, and evaluating
quality of care.

Conclusion

Based on the analysis of Trillium's encounter data, it was concluded that the data
submitted to NC Medicaid is complete and accurate as defined by NC Medicaid standards.

There is a minor issue with the Other Diagnosis codes that Trillium should review and
perform outreach to provider who submit only the Primary Diagnosis codes. Overall,
Trillium has corrected all other issues previously identified in the 2016, 2017, and 2018
encounter data validation reports and made significant strides in ensuring that they are
submitting complete and accurate data to NC Medicaid.

For the next review period, HMS is recommending that the encounter data from NCTracks
be reviewed to look at encounters that pass front end edits and are adjudicated to either
a paid or denied status. It is difficult to reconcile the various tracking reports with the
data submitted by the LME/MCO. Reviewing an extract from NCTracks would provide
insight into how the State's Medicaid Management Information System (MMIS) is handling
the encounter claims and could be reconciled back to reports requested from Trillium.
The goal is to ensure that Trillium is reporting all paid claims as encounters to NC
Medicaid.
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ATTACHMENTS

Attachment 1: Initial Notice, Materials Requested for Desk Review
Attachment 2: Materials Requested for Onsite Review
Attachment 3: EQR Validation Worksheets

Attachment 4: Tabular Spreadsheet

Attachment 5: Encounter Data Validation Report
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A. Attachment 1: Initial Notice, Materials Requested for Desk Review
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The Carolinas Center for Medical Excellence

12040 Regency Parkway, Suite 100, Cary, NC 27518-8597 « 919.461.5500 « 800.682.2650 * www.thecarolinascenter.org
November 2, 2020

Ms. Leza Wainwright
Chief Executive Officer
Trillium Health Resources
1708 E. Arlington Blvd.
Greenville, NC 27858-5872

Dear Ms. Wainwright,

At the request of the North Carolina Medicaid (NC Medicaid) this letter serves as notification that the
2020 External Quality Review (EQR) of Trillium Health Resources (Trillium) is being initiated. The
review will be conducted by us, The Carolinas Center for Medical Excellence (CCME), and is a
contractual requirement. The review will include both a Desk Review (at CCME) and a one-day,
virtual Onsite that will address contractually required services.

CCME’s review methodology will include all of the EQR protocols required by the Centers for
Medicare and Medicaid Services (CMS) for Medicaid Managed Care Organizations and Prepaid
Inpatient Health Plans.

The CMS EQR protocols can be found at:

https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-quality-
review/index.html

Due to COVID-19 and the issuance of the contractual flexibilities issued by the State outlined in
Contract Amendment #9, the 2020 EQR will be a focused review. The focus of this review will be on
the Corrective Actions from the previous EQR and Trillium functions that impact enrollee health and
safety. Similarly, for the 2020 EQR, the two day Onsite previously performed at PIHP offices will
conducted during a one day, virtual Onsite. The CCME EQR review team plans to conduct the virtual
Onsite on April 8, 2021. For your convenience, a tentative agenda for this one-day, virtual review is
enclosed.

In preparation for the Desk Review, the items on the enclosed Desk Materials List are to be submitted
electronically. Please note that, to facilitate a timely review, there are three lists on the Desk
Materials List (items 9, 10, and 19.a) that should be submitted by no later than November 6,
2020. The remaining items are due by no later than November 23, 2020. Also, as indicated in item 20
of the Desk Materials List, a completed Information Systems Capabilities Assessment (ISCA) for
Behavioral Health Managed Care Organizations is required. The enclosed ISCA document is to be
completed electronically and submitted with the other Desk Materials on November 23, 2020.

Further, as indicated on item 21 of the Desk Materials List, Encounter Data Validation (EDV) will
also be part of this review. Our subcontractor, Health Management Systems (HMS) will be evaluating
this component. Please read the documentation requirements for this section carefully and make note
of the submission instructions, as they differ from the other requested materials.

All other materials should be submitted to CCME electronically through our secure file transfer
website. The location for the file transfer site is: https://egro.thecarolinascenter.org
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Letter to Trillium Health Resources
Page 2 of 2

Upon registering with a username and password, you will receive an email with a link to confirm the
creation of your account. After you have confirmed the account, CCME will simultaneously be notified
and will send an automated email, once the security access has been set up. Please bear in mind that,
while you will be able to log in to the website after the confirmation of your account, you will see a
message indicating that your registration is pending until CCME grants you the appropriate security
clearance.

We are encouraging all health plans to schedule an education session (via webinar) on how to utilize
the file transfer site. At that time, we will conduct a walk-through of the written desk instructions
provided as an enclosure. Ensuring successful upload of Desk Materials is our priority and we value
the opportunity to provide support. Additional information and technical assistance will be provided
as needed, or upon request.

An opportunity for a pre-Onsite conference call with your management staff, in conjunction with the
NC Medicaid, to describe the review process and answer any questions prior to the Onsite visit, is
being offered as well.

Please contact me directly at 919-461-5618 if you would like to schedule time for either of these
conversational opportunities.

Thank you and we look forward to working with you!

Sincerely,

Rathone WViblock, WS, LNFT

Katherine Niblock, MS, LMFT
Project Manager, External Quality Review

Enclosure(s) — 5

Cc: Kim Huneycutt, PIHP Contract Manager
Tasha Griffin, NC Medicaid Contract Manager
Deb Goda, NC Medicaid Behavioral Health Unit Manager
Hope Newsome, NC Medicaid Quality Management Specialist
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TRILLIUM

Focused External Quality Review 2020
MATERIALS REQUESTED FOR DESK REVIEW

**Please note that the lists requested in items 9, 10, and 19.a must be uploaded by no
later than November 6, 2020. The remainder of items must be uploaded by no later
than November 23, 2020.

1. Copies of all current policies and procedures, as well as a complete index which
includes policy and procedure name, number, and department owner. The date of the
addition/review/revision should be identifiable on each policy/procedure. (Please do
not embed files within word documents.)

2. Organizational Chart of all staff members including names of individuals in each
position including their degrees, licensure, and any certifications required for their
position. Include any current vacancies. In addition, please include any positions
currently filled by outside consultants/vendors.

3. Description of major changes in operations such as expansions, new technology
systems implemented, etc. Include any major changes to PIHP functions related to
COVID-19.

4. A summary of the status of all Corrective Action items from the previous External
Quality Review. Please include evidence of Corrective Action implementation.

5. List of providers credentialed/recredentialed in the last 12 months (October 2019
through September 2020). Include the date of approval of initial credentialing and the
date of approval of recredentialing.

6. A description of the Quality Improvement, Utilization Management, and Care
Coordination Programs. Include a Credentialing Program Description and/or Plan, if
applicable.

7. Minutes of committee meetings for the following committees:

a. Credentialing (for the three, most recent committee meetings)

b. UM (for the three, most recent committee meetings)

c. Any clinical committee meeting minutes showing discussion of Clinical
Practice Guidelines impacted by COVID-19.

8. Membership lists and a committee matrix for all committees, including the
professional specialty of any non-staff members. Please indicate which members are
voting members. Include the required quorum for each committee.

9. By November 6, 2020, submit a copy of the complete Appeal log for the months of
October 2019 through September 2020. Please indicate on the log: the Appeal type
(standard, expedited, extended, withdrawn, or invalid), the service appealed, the date
the Appeal was received, and the date of Appeal resolution.

10. By November 6, 2020, submit a copy of the complete Grievances log for the months of
October 2019 through September 2020. Please indicate on the log: the nature of the
Grievance, the date received, and the date of Grievance resolution.

(=)
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11. Copies of all Appeal notification templates used for expedited, invalid, extended, and
withdrawn Appeals.

12. For Appeals and Grievances, please submit a description of your monitoring process
that reviews compliance of oral and written notifications, completeness of
documentation within the Appeal and Grievance records, accuracy of Appeal and
Grievance logs, etc. Provide details regarding frequency of monitoring and any
benchmarks, performance metrics, and reporting of monitoring outcomes.

13. Please submit a summary of new provider orientation processes and include a list of
materials and training provided to new providers.

14. For MH/SUD, I/DD, and TCLI Care Coordination, please submit a description of your
monitoring plan that reviews compliance of Care Coordinator documentation. Include
in the description the elements reviewed (timeliness of progress notes, timeliness of
Innovations monitoring, timeliness of Quality of Life surveys, review of quality,
completeness of discharge notes, accuracy of documentation, etc.). Provide details
regarding frequency of monitoring, and any benchmarks, performance metrics, and
reporting of monitoring outcomes.

15. For Care Coordination enrollees files, please provide:

a. three MH/SUD Care Coordination enrollee files (two active since 2018 and one
recently discharged)

b. three I/DD Care Coordination enrollee files (two active since 2018 and one
recently discharged)

c. four TCLI Care Coordination enrollee files (one active since 2018, one who
received In-Reach, one who transitioned to the community and one recently
discharged).

NOTE: Care Coordination enrollee files should include all progress/contact notes,
monitoring tools, Quality of Life surveys, and any notifications sent to or received from the
enrollees.

16. Information regarding the following selected Performance Measures:

B WAIVER MEASURES

D.1. Mental Health Utilization - Inpatient

A.1. Readmission Rates for Mental Health Discharges and Average Length of Stay

A.2. Readmission Rate for Substance Abuse D.2. Mental Health Utilization

A.3. Follow-up After Hospitalization for D.3. Identification of Alcohol and other Drug
Mental Iliness Services

A.4. Follow-up After Hospitalization for

Substance Abuse D.4. Substance Abuse Penetration Rate

B.1. Initiation and Engagement of Alcohol &

Other Drug Dependence Treatment D.5. Mental Health Penetration Rate
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C WAIVER MEASURES

Proportion of beneficiaries reporting their Care Coordinator helps them to know what waiver
services are available.

Proportion of beneficiaries reporting they have a choice between providers.

Percentage of level 2 and 3 incidents reported within required timeframes.

Percentage of beneficiaries who received appropriate medication.

Percentage of incidents referred to the Division of Social Services or the Division of Health
Service Regulation, as required.

Required information includes the following for each measure:

a. Data collection methodology used (administrative, medical record review, or
hybrid) including a full description of those procedures;
b. Data validation methods/ systems in place to check accuracy of data entry and
calculation;
c. Reporting frequency and format;
d. Complete exports of any lookup / electronic reference tables that the stored
procedure / source code uses to complete its process;
e. Complete calculations methodology for numerators and denominators for each
measure, including:
I. The actual stored procedure and / or computer source code that takes raw
data, manipulates it, and calculates the measure as required in the measure
specifications;

ii.  All data sources used to calculate the numerator and denominator (e.g.,
claims files, medical records, provider files, pharmacy files, enroliment
files, etc.);

iii.  All specifications for all components used to identify the population for
the numerator and denominator;

f. The latest calculated and reported rates provided to the State.

In addition, please provide the name and contact information (including email address) of a
person to direct questions specifically relating to Performance Measures if the contact will
be different from the main EQR contact.

17. Documentation of all Performance Improvement Projects (PIPs) completed or planned
in the last year, and any interim information available for those projects currently in
progress. This documentation should include information from the project that
explains and documents all aspects of the project cycle (i.e., research question (s),
analytic plans, reasons for choosing the topic including how the topic impacts the
Medicaid population overall, measurement definitions, qualifications of personnel
collecting/abstracting the data, barriers to improvement and interventions planned or
implemented to address each barrier, calculated result, results, etc.)

(+)
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18. Provide copies of the following Credentialing/Recredentialing files:

a. Credentialing files for the five most recently credentialed practitioners/agency
(as listed below)

I.  One licensed practitioner who is joining an already contracted agency
ii.  One non-MD, Licensed Independent Practitioner (i.e., clinician who will
have their own contract)
iili.  One physician
Iv.  One practitioner with an associate licensure (e.g., LCSW-A, LMFT-A,
etc.)
v. One file for a network provider agency

NOTE: Please submit the full credentialing file, from the date of the
application/attestation to the notification of approval of credentialing. In
addition to the application and notification of credentialing approval, all
credentialing files should include all of the following:

A. Insurance:

1. Proof of all required insurance, or a signed and dated
statement/waiver/attestation from the practitioner/agency indicating
why specific insurance coverage is not required

2. For practitioners joining already-contracted agencies, include copies of
the proof of insurance coverages for the agency, and verification that
the practitioner is covered under the plans. The verification can be a
statement from the provider agency, confirming the practitioner is
covered under the agency insurance policies.

B. Other:

1. All PSVs conducted during the current process, including current
supervision contracts for all LPAs and all provisionally-licensed
practitioners (i.e., LCAS-A, LCSW-A).

2. Ownership disclosure information/form (For practitioners joining an
already-contracted agency, this may be in the agency file, but should be
included in the submitted practitioner file).

b. Recredentialing files for the five most recently recredentialed
practitioners/agency (as listed below)

i.  One licensed practitioner who is joining an already contracted agency
ii.  One non-MD, Licensed Independent Practitioner (i.e., clinician who will
have their own contract)
iii.  One physician
iv.  One practitioner with an associate licensure (e.g., LCSW-A, LMFT-A,
etc.)
v. One file for a network provider agency

NOTE: Please submit the full recredentialing file, from the date of the
application/attestation to the notification of approval of recredentialing. In
addition to the recredentialing application, all recredentialing files should
include all of the following:

)
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A. Insurance:

1. Proof of all required insurance, or a signed and dated
statement/waiver/attestation from the practitioner/agency indicating
why specific insurance coverage is not required.

2. For practitioners joining already-contracted agencies, include copies of
the proof of insurance coverages for the agency, and verification that
the practitioner is covered under the plans. The verification can be a
statement from the provider agency, confirming the practitioner is
covered under the agency insurance policies.

B. Other:

1. Proof of original credentialing date and all recredentialing dates,
including the current recredentialing (this is usually a letter to the
provider, indicating the effective date).

2. All PSVs conducted during the current process, including current
supervision contracts for all LPAs and all provisionally-licensed
practitioners (i.e., LCAS-A, LCSW-A).

3. Site visit/assessment reports if the provider has had a quality issue or a
change of address.

4. Ownership disclosure information/form (For practitioners joining an
already-contracted agency, this may be in the agency file, but should be
included in the submitted practitioner file).

19. a. By November 6, 2020, submit a copy of the complete listing of Program
Integrity case files active during October 2019 through September 2020. On this
list, provide the following for each case file:

i. Date case opened

ii.  Source of referral
iii. Category of case (enrollee, provider, subcontractor)
iv. Current status of the case (opened, closed)

b. Program Integrity Plan and/or Compliance Plan.

Organizational Chart including job descriptions of staff members in the

Program Integrity Unit.

Workflow of process of taking complaint from inception through closure.

All ‘Attachment Y’ reports collected during the review period.

All ‘Attachment Z’ reports collected during the review period.

Provider Manual and Provider Application.

Enrollee Handbook

I. Subcontractor Agreement/Contract Template.

J.  Training and educational materials for the PIHP’s employees, subcontractors,
and providers as it pertains to fraud, waste, and abuse and the False Claims
Act.

K. Any communications (newsletters, memos, mailings etc.) between the PIHP’s
Compliance Officer and the PIHP’s employees, subcontractors, and providers
as it pertains to fraud, waste, and abuse.

134
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I.  Documentation of annual disclosure of ownership and financial interest
including owners/directors, subcontractors, and employees.

m. Financial information on potential and current network providers regarding
outstanding overpayments, assessments, penalties, or fees due to NC Medicaid
or any other State or Federal agency.

Code of Ethics and Business Conduct.

Internal and/or external monitoring and auditing materials.
Materials pertaining to how the PIHP captures and tracks complaints.

Materials pertaining to how the PIHP tracks overpayments, collections, and
reporting

i. NC Medicaid approved reporting templates.

r. Sample Data Mining Reports.

s. NC Medicaid Monthly Meeting Minutes for entire review period, including
agendas and attendance lists.

t.  Monthly reports of NCID holders/FAMS-users in PIHP.

u. Any program or initiatives the plan is undertaking related to Program Integrity
including documentation of implementation and outcomes, if appropriate.

v. Corrective action plans including any relevant follow-up documentation.
w. Policies/Procedures for:

i. Program Integrity
ii. HIPAA and Compliance
iii.  Internal and external monitoring and auditing
iv.  Annual ownership and financial disclosures
v. Investigative Process
vi. Detecting and preventing fraud
vii. Employee Training
viii.  Collecting overpayments
ix. Corrective Actions
X. Reporting Requirements
xi.  Credentialing and Recredentialing Policies
xii.  Disciplinary Guidelines

2 T o >

20. Provide the following for the Information Systems Capabilities Assessment (ISCA):

a. A completed ISCA.
b. See the last page of the ISCA for additional requested materials related to the

ISCA.
Section Question Number | Attachment
Enrollment Systems 1b Enrollment system loading process
Enrollment Systems 1f Enrollment loading error process reports
Enrollment Systems 19 Enrollment loading completeness reports
Enrollment Systems 2¢c Enrollment reporting system load process
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Enrollment Systems 2e Enrollment reporting system completeness reports
Claims Systems 2 Claim process flowchart
Claims Systems 2p Claim exception report.
Claims Systems 3e Claim reporting system completeness process /
reports.
Claims Systems 3h Physician and institutional lag triangles.
Reporting la Overview of information systems
NC Medicaid Submissions 1d Workflow for NC Medicaid submissions
NC Medicaid Submissions 2b Workflow for NC Medicaid denials
NC Medicaid Submissions 2e NC Medicaid outstanding claims report
c. A copy of the IT Disaster Recovery Plan.
d. A copy of the most recent disaster recovery or business continuity plan test
results.
e. An organizational chart for the IT/IS staff and a corporate organizational chart

that shows the location of the IT organization within the corporation.

21. Provide the following for Encounter Data Validation (EDV):

a.

Include all adjudicated claims (paid and denied) from January 1, 2019 —
December 31, 2019. Follow the format used to submit encounter data to NC
Medicaid (i.e., 8371 and 837P). If you archive your outbound files to NC
Medicaid, you can forward those to HMS for the specified time period. In
addition, please convert each 8371 and 837P to a pipe delimited text file or
excel sheet using an EDI translator. If your EDI translator does not support this
functionality, please reach out immediately to HMS.

Provide a report of all paid claims by service type from January 1, 2019 —
December 31, 2019. Report should be broken out by month and include service
type, month and year of payment, count, and sum of paid amount.

NOTE: EDV information should be submitted via the secure FTP to HMS. This site was
previously set up during the first round of Semi-Annual audits with HMS. If you have
any questions, please contact Kyung Lee of HMS at (978) 902-0031.
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Attachments

B. Attachment 2: EQR Validation Worksheets

¢ Mental Health (b Waiver) Performance Measures Validation Worksheet

O

O

O

Readmission Rates for Mental Health

Readmission Rates for Substance Abuse

Follow-up after Hospitalization for Mental Illness

Follow-up after Hospitalization for Substance Abuse

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Mental Health Utilization -Inpatient Discharge and Average Length of Stay
Mental Health Utilization

Identification of Alcohol and Other Drug Services

Substance Abuse Penetration Rate

Mental Health Penetration Rate

¢ Innovations (c Waiver) Performance Measures Validation Worksheet

O

Proportion of beneficiaries reporting their Care Coordinator helps them to
know what Waiver services are available

Proportion of beneficiaries reporting they have a choice between providers
Percentage of Level 2 and 3 incidents reported within required timeframes
Percentage of beneficiaries who received appropriate medication
Percentage of incidents referred to the Division of Social Services or the

Division of Health Service Regulation, as required

e Performance Improvement Project Validation Worksheet

O

O

O

Supermeasures SU

Supermeasures MH

ED Utilization

Utilization of MST

Monitoring of In-Reach Contacts for TCLI
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CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NETNCRI# YA Readmission Rates for Mental Health

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

GENERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist Met Data sources and programming logic
that include data sources, were documented.

programming logic, and computer
source codes.

G1 Documentation

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate the
denominator (e.g., claims files,
D1 Denominator medical records, provider files, Met Denominator sources were accurate.
pharmacy records) were complete
and accurate.

Calculation of the performance
measure denominator adhered to
all denominator specifications for
the performance measure (e.g.,
member ID, age, sex, continuous
D2 Denominator enrollment calculation, clinical Met
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Calculation of rates adhered to
denominator specifications.

NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the numerator (e.g., member ID,
claims files, medical records,
provider files, pharmacy records,
including those for members who
received the services outside the
MCO/PIHP’s network) are
complete and accurate.

N1 Numerator Met Numerator sources were accurate.

@7
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NUMERATOR ELEMENTS

Audit Elements

Audit Specifications

Validation

Comments

N2 Numerator

Calculation of the performance
measure numerator adhered to all
numerator specifications of the
performance measure (e.g.,
member ID, age, sex, continuous
enroliment calculation, clinical
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Met

Calculation of rates adhered to
numerator specifications.

N3 Numerator—
Medical Record
Abstraction Only

If medical record abstraction was
used, documentation/tools were
adequate.

NA

NA

N4 Numerator—
Hybrid Only

If the hybrid method was used,
the integration of administrative
and medical record data was
adequate.

NA

NA

N5 Numerator
Medical Record
Abstraction or Hybrid

If the hybrid method or solely
medical record review was used,
the results of the medical record
review validation substantiate the
reported numerator.

NA

NA

AMPLING ELEMENTS (if Administr

ative Measure then N/A for section)

methodologies met specifications.

Audit Elements Audit Specifications Validation Comments
S1 Sampling _Sample treated all measures NA NA
independently.
S$2 Sampling Sample size and replacement NA NA

REPORTING ELEMENTS

followed?

Audit Elements Audit Specifications Validation Comments
Were the state specifications for .
. h State specifications were followed and
R1 Reporting reporting performance measures Met

found compliant.

Overall assessment

Rates reported using NC Medicaid
template with numerator, denominator,
and rate.
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Element Stan_dard Validation
Weight Result
eL 10 Met 10
b1 10 Met 10
D2 > Met 5
N1 10 Met 10
— S Met 5
N3 NA NA NA
N4 NA NA NA
N5 NA NA NA
S1 NA NA NA
S2 NA NA NA
A 10 Met 10

VALIDATION SUMMARY

Elements with higher weights are
elements that, should they have
problems, could result in more
issues with data validity and/or
accuracy.

Validation Findings 100%

AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Measure was fully compliant with State specifications. Validation findings must be 86%—-100%.

Fully Compliant

Substantially

Measure was substantially compliant with State specifications and had only minor deviations that

Compliant | did not significantly bias the reported rate. Validation findings must be 70%-85%.
Measure deviated from State specifications such that the reported rate was significantly biased.
Not Valid | This designation is also assigned to measures for which no rate was reported, although reporting

of the rate was required. Validation findings below 70% receive this mark.

Not Applicable

Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that qualified
for the denominator.
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CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NETNCRIRYE Readmission Rates for Substance Abuse

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

GENERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist Met Data sources and programming logic
that include data sources, were documented.

programming logic, and computer
source codes.

G1 Documentation

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the denominator (e.g., claims
D1 Denominator files, medical records, provider Met Denominator sources were accurate.
files, pharmacy records) were
complete and accurate.

Calculation of the performance
measure denominator adhered to
all denominator specifications for
the performance measure (e.g.,
member ID, age, sex, continuous
D2 Denominator enrollment calculation, clinical Met
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Calculation of rates adhered to
denominator specifications.

NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the numerator (e.g., member ID,
claims files, medical records,
provider files, pharmacy records,
including those for members who
received the services outside the
MCO/PIHP’s network) are
complete and accurate.

N1 Numerator Met Numerator sources were accurate.

@7

N CCME Trillium Health Resources | May 7, 2021



NUMERATOR ELEMENTS

Audit Elements

Audit Specifications

Validation

Comments

N2 Numerator

Calculation of the performance
measure numerator adhered to all
numerator specifications of the
performance measure (e.g.,
member ID, age, sex, continuous
enroliment calculation, clinical
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Met

Calculation of rates adhered to
numerator specifications.

N3 Numerator—
Medical Record
Abstraction Only

If medical record abstraction was
used, documentation/tools were
adequate.

NA

NA

N4 Numerator—
Hybrid Only

If the hybrid method was used,
the integration of administrative
and medical record data was
adequate.

NA

NA

N5 Numerator
Medical Record
Abstraction or Hybrid

If the hybrid method or solely
medical record review was used,
the results of the medical record
review validation substantiate the
reported numerator.

NA

NA

AMPLING ELEMENTS (if Administr

ative Measure then N/A for section)

methodologies met specifications.

Audit Elements Audit Specifications Validation Comments
S1 Sampling _Sample treated all measures NA NA
independently.
S$2 Sampling Sample size and replacement NA NA

REPORTING ELEMENTS

followed?

Audit Elements Audit Specifications Validation Comments
Were the state specifications for .
. h State specifications were followed and
R1 Reporting reporting performance measures Met

found compliant.

Overall assessment

Rates reported using NC Medicaid
template with numerator, denominator,
and rate.
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Element Stan_dard Validation
Weight Result
eL 10 Met 10
b1 10 Met 10
D2 > Met 5
N1 10 Met 10
— S Met 5
N3 NA NA NA
N4 NA NA NA
N5 NA NA NA
S1 NA NA NA
S2 NA NA NA
A 10 Met 10

VALIDATION SUMMARY

Elements with higher weights are
elements that, should they have
problems, could result in more
issues with data validity and/or
accuracy.

Validation Findings 100%

AUDIT DESIGNATION
FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Measure was fully compliant with State specifications. Validation findings must be 86%—-100%.

Fully Compliant

Substantially

Measure was substantially compliant with State specifications and had only minor deviations that

Compliant | did not significantly bias the reported rate. Validation findings must be 70%-85%.
Measure deviated from State specifications such that the reported rate was significantly biased.
Not Valid | This designation is also assigned to measures for which no rate was reported, although reporting

of the rate was required. Validation findings below 70% receive this mark.

Not Applicable

Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that qualified
for the denominator.
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CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NENENIRSVHE Follow-up After Hospitalization for Mental Iliness

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist
that include data sources,
programming logic, and computer
source codes.

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources and programming logic

Met were documented.

G1 Documentation

Data sources used to calculate
the denominator (e.g., claims
D1 Denominator files, medical records, provider Met Denominator sources were accurate.
files, pharmacy records) were
complete and accurate.

Calculation of the performance
measure denominator adhered to
all denominator specifications for
the performance measure (e.g.,
member ID, age, sex, continuous
D2 Denominator enrollment calculation, clinical Met
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Calculation of rates adhered to
denominator specifications.

Data sources used to calculate
the numerator (e.g., member ID,
claims files, medical records,
provider files, pharmacy records,
including those for members who
received the services outside the
MCO/PIHP’s network) are
complete and accurate.

N1 Numerator Met Numerator sources were accurate.

@7
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NUMERATOR ELEMENTS

Audit Elements

Audit Specifications

Validation

Comments

N2 Numerator

Calculation of the performance
measure numerator adhered to all
numerator specifications of the
performance measure (e.g.,
member ID, age, sex, continuous
enroliment calculation, clinical
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Met

Calculation of rates adhered to
numerator specifications.

N3 Numerator—
Medical Record
Abstraction Only

If medical record abstraction was
used, documentation/tools were
adequate.

NA

NA

N4 Numerator—
Hybrid Only

If the hybrid method was used,
the integration of administrative
and medical record data was
adequate.

NA

NA

N5 Numerator
Medical Record
Abstraction or Hybrid

If the hybrid method or solely
medical record review was used,
the results of the medical record
review validation substantiate the
reported numerator.

NA

NA

AMPLING ELEMENTS (if Administr

ative Measure then N/A for section)

methodologies met specifications.

Audit Elements Audit Specifications Validation Comments
S1 Sampling _Sample treated all measures NA NA
independently.
S$2 Sampling Sample size and replacement NA NA

REPORTING ELEMENTS

followed?

Audit Elements Audit Specifications Validation Comments
Were the state specifications for .
. h State specifications were followed and
R1 Reporting reporting performance measures Met

found compliant.

Overall assessment

Rates reported using NC Medicaid
template with numerator, denominator,
and rate.
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Element Stan_dard Validation
Weight Result
eL 10 Met 10
D1 10 Met 10
D2 > Met 5
N1 10 Met 10
— S Met 5
N3 NA NA NA
N4 NA NA NA
N5 NA NA NA
S1 NA NA NA
S2 NA NA NA
e 10 Met 10

VALIDATION SUMMARY

Elements with higher weights are
elements that, should they have
problems, could result in more
issues with data validity and/or
accuracy.

Validation Findings 100%

AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Fully Compliant

Measure was fully compliant with State specifications. Validation findings must be 86%—-100%.

Substantially

Measure was substantially compliant with State specifications and had only minor deviations that

Compliant | did not significantly bias the reported rate. Validation findings must be 70%-85%.
Measure deviated from State specifications such that the reported rate was significantly biased.
Not Valid | This designation is also assigned to measures for which no rate was reported, although reporting of

the rate was required. Validation findings below 70% receive this mark.

Not Applicable

Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that qualified
for the denominator.
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CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NEWENIRSYHE Follow-up After Hospitalization for Substance Abuse

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

GENERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist Met Data sources and programming logic
that include data sources, were documented.

programming logic, and computer
source codes.

G1 Documentation

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the denominator (e.g., claims
D1 Denominator files, medical records, provider Met Denominator sources were accurate.
files, pharmacy records) were
complete and accurate.

Calculation of the performance
measure denominator adhered to
all denominator specifications for
the performance measure (e.g.,
member ID, age, sex, continuous
D2 Denominator enrollment calculation, clinical Met
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Calculation of rates adhered to
denominator specifications.

NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the numerator (e.g., member ID,
claims files, medical records,
provider files, pharmacy records,
including those for members who
received the services outside the
MCO/PIHP’s network) are
complete and accurate.

N1 Numerator Met Numerator sources were accurate.

@7
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NUMERATOR ELEMENTS

Audit Elements

Audit Specifications

Validation

Comments

N2 Numerator

Calculation of the performance
measure numerator adhered to all
numerator specifications of the
performance measure (e.g.,
member ID, age, sex, continuous
enroliment calculation, clinical
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Met

Calculation of rates adhered to
numerator specifications.

N3 Numerator—
Medical Record
Abstraction Only

If medical record abstraction was
used, documentation/tools were
adequate.

NA

NA

N4 Numerator—
Hybrid Only

If the hybrid method was used,
the integration of administrative
and medical record data was
adequate.

NA

NA

N5 Numerator
Medical Record
Abstraction or Hybrid

If the hybrid method or solely
medical record review was used,
the results of the medical record
review validation substantiate the
reported numerator.

NA

NA

AMPLING ELEMENTS (if Administr

ative Measure then N/A for section)

methodologies met specifications.

Audit Elements Audit Specifications Validation Comments
S1 Sampling _Sample treated all measures NA NA
independently.
S$2 Sampling Sample size and replacement NA NA

REPORTING ELEMENTS

followed?

Audit Elements Audit Specifications Validation Comments
Were the state specifications for .
. h State specifications were followed and
R1 Reporting reporting performance measures Met

found compliant.

Overall assessment

Rates reported using NC Medicaid
template with numerator, denominator,
and rate.

N CCME Trillium Health Resources | May 7, 2021
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Element Stan_dard Validation
Weight Result
eL 10 Met 10
b1 10 Met 10
D2 > Met 5
N1 10 Met 10
— S Met 5
N3 NA NA NA
N4 NA NA NA
N5 NA NA NA
S1 NA NA NA
S2 NA NA NA
A 10 Met 10

Elements with higher weights are
elements that, should they have
problems, could result in more
issues with data validity and/or
accuracy.

Validation Findings

VALIDATION SUMMARY

50

50

100%

AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Measure was fully compliant with State specifications. Validation findings must be 86%—-100%.

Fully Compliant

Substantially

Measure was substantially compliant with State specifications and had only minor deviations that

of the rate was required. Validation findings below 70% receive this mark.

Compliant | did not significantly bias the reported rate. Validation findings must be 70%-85%.
Measure deviated from State specifications such that the reported rate was significantly biased.
Not Valid | This designation is also assigned to measures for which no rate was reported, although reporting

Not Applicable

Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that qualified
for the denominator.

N CCME Trillium Health Resources | May 7, 2021
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CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NENENGRSIVHE [nitiation and Engagement of Alcohol and Other Drug Dependence Treatment

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

GENERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist Met Data sources and programming logic
that include data sources, were documented.

programming logic, and computer
source codes.

G1 Documentation

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the denominator (e.g., claims
D1 Denominator files, medical records, provider Met Denominator sources were accurate.
files, pharmacy records) were
complete and accurate.

Calculation of the performance
measure denominator adhered to
all denominator specifications for
the performance measure (e.g.,
member ID, age, sex, continuous
D2 Denominator enrollment calculation, clinical Met
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Calculation of rates adhered to
denominator specifications.

NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the numerator (e.g., member ID,
claims files, medical records,
provider files, pharmacy records,
including those for members who
received the services outside the
MCO/PIHP’s network) are
complete and accurate.

N1 Numerator Met Numerator sources were accurate.

@7
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NUMERATOR ELEMENTS

Audit Elements

Audit Specifications

Validation

Comments

N2 Numerator

Calculation of the performance
measure numerator adhered to all
numerator specifications of the
performance measure (e.g.,
member ID, age, sex, continuous
enroliment calculation, clinical
codes such as ICD-9, CPT-4,
DSM-IV, member months’
calculation, member years’
calculation, and adherence to
specified time parameters).

Met

Calculation of rates adhered to
numerator specifications.

N3 Numerator—
Medical Record
Abstraction Only

If medical record abstraction was
used, documentation/tools were
adequate.

NA

NA

N4 Numerator—
Hybrid Only

If the hybrid method was used,
the integration of administrative
and medical record data was
adequate.

NA

NA

N5 Numerator
Medical Record
Abstraction or Hybrid

If the hybrid method or solely
medical record review was used,
the results of the medical record
review validation substantiate the
reported numerator.

NA

NA

AMPLING ELEMENTS (if Administr

ative Measure then N/A for section)

methodologies met specifications.

Audit Elements Audit Specifications Validation Comments
S1 Sampling _Sample treated all measures NA NA
independently.
S$2 Sampling Sample size and replacement NA NA

REPORTING ELEMENTS

followed?

Audit Elements Audit Specifications Validation Comments
Were the state specifications for .
. h State specifications were followed and
R1 Reporting reporting performance measures Met

found compliant.

Overall assessment

Rates reported using NC Medicaid
template with numerator, denominator,
and rate.

N CCME Trillium Health Resources | May 7, 2021
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Element Stan_dard Validation
Weight Result
eL 10 Met 10
b1 10 Met 10
D2 > Met 5
N1 10 Met 10
— S Met 5
N3 NA NA NA
N4 NA NA NA
N5 NA NA NA
S1 NA NA NA
S2 NA NA NA
A 10 Met 10

VALIDATION SUMMARY

Elements with higher weights are
elements that, should they have
problems, could result in more
issues with data validity and/or
accuracy.

Validation Findings 100%

AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Measure was fully compliant with State specifications. Validation findings must be 86%—-100%.

Fully Compliant

Substantially

Measure was substantially compliant with State specifications and had only minor deviations that

Compliant | did not significantly bias the reported rate. Validation findings must be 70%-85%.
Measure deviated from State specifications such that the reported rate was significantly biased.
Not Valid | This designation is also assigned to measures for which no rate was reported, although reporting

of the rate was required. Validation findings below 70% receive this mark.

Not Applicable

Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that qualified
for the denominator.

N CCME Trillium Health Resources | May 7, 2021

@7



CCME EQR PM Validation Worksheet

RIS[=ANET R Trillium

NECRINEYH Mental Health Utilization- Inpatient Discharged and Average Length of Stay

Reporting Year: [RAOKKS]

Review Performed: eyl

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

North Carolina Medicaid Technical Specifications

GENERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complete
measurement plans and
programming specifications exist Met Data sources and programming logic
that include data sources, were documented.

programming logic, and computer
source codes.

G1 Documentation

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the denominator (e.g., claims
D1 Denominator files, medical records, provider Met Denominator sources were accurate.
files, pharmacy r